Apagnee 


™ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 
$)0%4 CERTIFICATE OF DEATH 


Reg. Dis 


t. No. 


1, PLACE OF DEATH: 


2. 


USUAL RESIDENCE (HOME) OF OECEASED: 


. COLOR’OR 
RACE: 


7. SINGLE, MARRIED, 


¥ sere DIVORCEO, 
pecify’ = 
Single 


8. 


>" _.county Allegany _ MARYLAND. state Md county Allegany 
az CITY Uf outside corporate limits, write RURAL] LENGTH OF STAY CITYIIE outside corporate limits, write RURAL and give neayget town) 
OR and sive nearest town) (in this place) OR 
DATOWN Cumberland _ 2 days TOWN Gumberl a 
HOSPITAL OR STREE (If rural give 1 thon) 
a INSTITUTION OR AOORESS 4 = ( 
pactrert Atma gacred Heart Hospital re (ae ey = =) 
3. NAME OF die) (Last) 4. DATE (Month) (Day) ~ (Year) 
behaerag ye OF 
__ (Type or Pr ans _ . DEATH: 2 1955 
: DATE OF BIRTH: i eee 


j9. AGE last birthday 


yrs. 


Hox. USUAL meat asa (Give kind of, 


OR INOUSTRY: 


10B. KINO OF BUSINESS 


Ir UNDER 2a! 
Hours 


Hi 
Min. 


19 
Mera (State 


work done during ney at 
}13. FATHER'S NAME: 


even if retired); 
_____John_*ills Adama 


Patz 


CITIZEN OF WHAT 
COUNTRY? 


U.S.A, 


| ‘14, MOTHER'S DEN NAME; 


Fs} 


15. WAs DECEASED EVER IN U.S. ARMEO FORCES? 


(Yes, Soe unk.)| (If Yes, nive war or dates 


16. SOCIAL SECURITY NO. | 


3 Mary Zies 
17. INFORMANT & ADDRESS: 


Pt.— Chart _ 


18. 
bese via OR Sor oRreas DIRECTLY LEADING TO aie 
*) So 


62. 
IMMEDIATE CAUSE 


please write the causes of death clearly and legibly. 


of service} 
1 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


latins par ole Gt bt 


fA) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE oye To 


STATING UNDERLYING CAUSE LAST. 
«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 


OISEASE OR CONDITION CAUSING DEATH. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION: | 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES Oo NO Eh 


21a, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg.. etc. 


21c. WHERE DIO 
INJURY OCCUR? 


(City or town) 


(County) 


(State) 


oer death occurred a 


210. TIME (Month) (Day) (Ycar) (Hour) | 21 INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. 1 hereby Dh y that 1 attended the deceased from e) 2 19°, to ve 3 19.5, that I last saw the deceased 
alive on 955, 13 stated above. 


ae from the causes and on the date 


DRESS 7 %% 


het, 4/5 


correct age is especially important. Physicians 


nr hee Fe 


“an 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ge = 
VS. Al6— 10-53 


Bi ne 


NY 


Fh 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially, important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1g. 01095 


1105 CERTIFICATE OF DEATH ReMbist. No... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
SoUNTY: = 3 Allegany MARYLAND. STATE Maryland COUNTY Alleg any 
ein wi outside corporate limits, write RURAL LENGTH or ere Site outside corporate limits, write RURAL and give nearest town) 
OR and sive neargat town yj 5 AP 
Q) TOWN é unberland 2 8° Tewn Cumberland 
ITAL OR STR pts 1 gi if ar 
lames g@llegany siemnad Infirmary| bores eee / 
({ STREET ADDRESS 111 South Street 
3. NAME OF (First -. ”(Middie) ~ ~ (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
“Type or Print) SOHN __ Appel ___deatHPobruary 22,1955 
S$. SEX; 16. COLOR 7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 1” uNoen  vean| Ir UNor: ‘s 
a Month: Hi \. 
Male | white Got emis | LOFTY =| 7 m.| ee] | em] 
hOa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUST| 7 ’ i... 
even it retired) Retired = | Laborer— Hi. Va. (Berkeley County) U. S. A. 


13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME; 


Sarah Miller 


17, INFORMANT & ADDRESS: 


|Allegeny County Infirmary Records 


18. MEDICAL CERTIFICATION INTERVAL INET OMEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE tH ONSET AND DEATH 
= 
ay) teloral Moccersfa 
a ¢ — aah Ce 
Af of CAUSE {Ad CCECE Lt “/ oes, 
Ss 
ot Lb ay oe Cea 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO fs . Fn Sf wies. ? 
ra) 7 LAL. a 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING “ 
TO THE DEATH BUT NOT RELATED TO THE beteoe s Cleteozs 


DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Lucas Appel 


is. Was DECEASED Ever IN, u. 3. “ARMED Forces? y ol s GI ve. 
(Nesypo, or unk.)] (If Yes, give war or dates Ge 


ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY, (Bd 


hes 
“Oo ¢ 


20. AUTOPSY? 
yes] No oO 


21c. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


2la. AGCIDENT WAS UNDERLYING & 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Wh 


fle Not while 
M. at work el at wor! ia Fok 
22. 1 hereby cer: os mT “attended the deceased from Yew 8 ar SAS, that I last saw the deceased 
Zhe. = 192.8, ee. that death decurred at 25 M, aie and on the date stated above. 


ADDR ng SIGNED 
Mad 4S Kec GF -23 SS 


REMATION, aw 2h cae, NAME OF SERIE Y CREMATORY | LOCATION (City, or county) t 
GPECIFY) 
v3 tg bli 
mate BY src RI ee iS IGN ATURE 2. F| NERAL awk 
TRAR 
oh 


alive on 


x 
| a 
MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 $ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


1 1158 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 62096 
CERTIFICATE OF DEATH 


Reg? Pist. No. 


COUNTY _ Allegany 


MARYLAND 


1. PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Md. COUNTY Allegany 


CITY (If outside corporate limits, write RURAL 
OR est nearest town) 


| TOWN ternport 


LENGTH OF STAY 
‘is place) 


‘a yrs 


CITY(If outside corporate limits, write RURAL and give nearest town) 


town Westernport-Rural x 
_ 


DECEASED: 


Robert Calvin 


Arnold 


HOSPITAL OR pup sre (If rural give location) 

INSTITUTION OR ESS cq 
fg STREET ADDRESS] mi E, of West ernport 1 Mie E. of We sternport 
3. NAME OF (First) (Middle) (Last) 4, ESTE (Month), (Day) (Year) 


DEATH: Febs 20 19 55 


(Type or Print) 4 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 

WIDOWED. ea 
arrie 


AGE: > 
Male White (Specif, 
108. ae OF” ES Sod 


8. DATE OF BIRTH: 


5/4/1885 


9. AGE last birthday 


69 y=. 


Iv UNDER 1 YEAR 
perl Days 


IF UNDER 24 Hae. 
Hours Min. 


WOa. USUAL OCCUPATION {Give kind of 
work done during most of working life.| DUSTR 
Rail-roa 


even if retired) ‘Con uctor 


VW. 


BIRTHPLACE (State or foreign country) : 


Maryland 


12. CITIZEN OF WHAT 


Use 


13. FATHER’S NAME: | 


August Arnold 


14, MOTHER’S MAIDEN NAME: 


Anna Belle Taylor : 


15, WAg DECEASED EVER IN U.S. ARMED Forces? 


(Yeqrno, or unk.)| (If Yes, give war or dates 
“Nd ptieensice) 


$€, SOCIAL SECURITY No, 


17. 


Mrs. RC. Arnold, 


INFORMANT & ADDRESS: 


Westernport, Md. 


—, 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


350k 


IMMEDIATE CAUSE 


please write the causes of death clearly and legibly. 


(A) 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
. ONSET AND DEATH 


Lee 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 


x Chl A esrnterre 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. i 


(od 


CM, sais 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


3 


20. AUTOPSY? 


YES (Fi NO o 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., etc. 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21e INJURY OCCURRED 
While Not while 
at work at work 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F. HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from ........ 


ek Ae Fah. 20, 1985, that I last saw the deceased 


v Som, oe the causes and on the date stated above. 


correct age is especially.important. Physicians 


(SPECIFY) 


2/23/55 | Philos Cem. 


tL 2.0., 19 $s s Le. that death occurred at 
“areas | DATE THEREOF eB OF Soon ol 


ESS DATE SIGNED 
An~Ll-o F 
R CREMATORY LOCATION (City, town, or county) (State) 


| “Westernport, Ma. 


DATE REC'D BY LOCAL 
REGISTRAR 


2 naz - 


24, ee pat 


IRECTOR ‘Wis 
e 


gE. oal-“esternport, 


ISTRAR’S poe poo Ca | 


VS. A15A - 5-53 


= | 
ees eT 
. "The correct 


information carefull; 


MARGIN RESERVED FOR BINDING 


Tithetes ce 


i 
the causes of death clearly and le 


item of 


i 


| 


ply every 


Su 
Hie 
a 


: please 


WITH UNFADING INK. 
ians 


iY, y 
important. Physic 


NL 
lly 


age is especia 


PLEASE WRITE 


porate linelt 


MARYLAND @@ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09997 
MEDICAL EXAMINER’S CERTIFICATE OF DBATH Wo... Fcc 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND state Md. counry Allegany 
CITY (If ouinide corpolbet MMe HA RURAL [LENGTH OF STAY|| CITY (it outside corpovaie Umits wile RURAL and sive nearat town) 
» OR and give nearest town go tie place) OR 
casei Cc weelc TOWN Cumberland . 
HOSPITAL OR | STREET (If rural, give location) 
STREET ADDRESS 92D Bim St. 722 Elm St. 
3. NAME OF Cirst (Middle) (Last 4, DATE Month) (Di ¥ 
DECEASED: } » se (Month) (Day) (Year) 
(Tyve or Print) James Floto Baker DEATH Feb. 1 19 55 


5. SEX: 6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


IF UNDER 1 YMAR | IF UNDER 24 HRS. 
iq Months| Daya { Hours | Min. 
Srey) )4 vorced Aug ot-1L90L 58) yn. | | | 
10a. 18 [AL OCCU IN (Give kind of | 10, KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country) :| 12. CITIZEN OF WHAT 


som Rlopaisedd mae work He ster tas Co. | Meyersdale pP Re | USGgntry? 
14. MOTHER’S MAIDEN NAME: 


18. FATHER’S NAME: E 

John 5. Baker Rebecea [!.Floto ai 
15, Was Di ED Ever IN U.S. Al Fi 7 : “Cle 
(Yes, Go me esas eet 17. INFORMANT & ADDRESS: 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: i AGE last birthday: 


16. Social Security No.: 


214--05-9407 


@g A service) (sister)Nrs.Florence WeLres,Cumberlpad 
18. MEDICAL CERTIFICATION hee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ona eareaee 
4B1X Carcinoma of the bladder with about | foyears 
Immediate cause (ites. oe OR es 35 SR eoseed so gl 
DUE TO about 2 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE 
stating underlying cause last ® 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE. 
DISEASE _OR CONDITION CAUSING DEATH. _.. 


19a. DATE OF OPERATION; | 19b. MAJOR FINDIN . 20. AUTOPSY? 
Yes Noy 


PRIMARY [J or CONTRIBUTING [J OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


21d. ae (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


2ia. EXTERNAL CAUSE WAS | 21s. PLACE (Home, farm, factory, | 2c. (City or town) (County) (State) 


While at Not while 
INJURY M. work at_work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection a » Inquiry a , and 
find that death resulted from: Natural causes], Accident [1], Suicide [], Homicide [1], Undetermined cause Q. 


SIGNATURE . CHIEF MEDICAL EXAMINER TE $1G! 
ey ee MA wv. BEREP RAE eaNEe Pr ree, POSS 


3BURIAL, CREMATION, 
Meith. f 


{2 REMOVAJ,/ (Specify) 
Lalli be 


id DARE RECD BY LOCAL 
A atti | 


01098 


With rate limit. k 140% , 
i ic ha MARYE TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o 
° 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....:.%..... 
= 1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: , 
ars COUNTY MARYLAND STATE Mid county Allegany 
4 CITY (If sani SOR ORY, write RURAL |LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
SSo OR and give nearest town) (in this place) OR. 
{ BS 10) TOWN TOWN 
Re HOSPITAL OR STREET (IE rural, give location) / 
Hi . INSTITUTION OR ADDRESS 
gm STREET ADDRESS 719 Pa, Ave 119 Pa, Ave 2 
BH 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
33 DECEASED: OF 
BS (Type or Print) ri | DEATIX 19 
os 5. SEX: 6. Gag OR h WIDOWED, DIVORCED, 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
£3 male white | (Specify): "yy ¢ - 50 yrs, | Months] Days | rors | ia. 
‘3., | 10s USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BiRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
g BS RekEnbasntreatsnector KePreyespring- | Cumberland, Md. Uae: 
qs 5 13, FATHER’S NAME: #14. MOTHER'S MAIDEN NAME: 
& Bs Frank M,Baldwin 
o 15. Was Deceased Ever IN U.S. ARMED Forces ?| : a RMA : 
2 Ne: (keane vor wee Un Yes, give war or dates of 16, SociaL Securiry No.: | 17. INFO! NT & ADDRESS 
= Bg) —no ee 220- Baldwin, Cumberland,Md, 
ae 18. MEDICAL CERTIFICATION 
a © E 1, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: Piaeigpic ted 
ia I g 3 - SET AND DEaTH 
& Z3 immedfate cause rhage...(apoplexy..... 
e 
a g +e Antecedent cause(s) 
| Bite dee oaithge uPeG SY Concours acorn ease ot ree cS RT cee || 
4] as giving rise to the above cause DUE TO 
o Be stating underlying cause last (e) 
= Rl 
a = | “IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Py PA TO THE DEATH BUT NOT RELATED TO THE 
hs ITION CAUSING DEATH. ...... enter. a -. 
&& | 19s. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
EE | F YesQ] Ni 
= Be 7Is, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
bg ARY [] or CONTRIBUTING (1 OF street, office bldg., etc., | 
a CRUSE OFDEATEL INJURY 
Zb | Zid. TIME (Month) (Day) (ear) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
a OF While at Not while 
I $4 INJURY M.| work at_work 
a a 22. I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection €], Inquiry 4], and 
EB o find that death resulted from: Natural causes f§, Accident [1], Suicide (], Homicide 0, aoe cause (]. 
CHIEF MEDICAL EXAMINE! DATE, SIGN: 
Beye ene \ DEPUTY. MEDICAL, EXAMINER Feb. pete-T955 
2 Eg HH), aN .D. ASSISTANT MEDICAL EXAM. 
' a? 5 
cE 
a 8 
1 2 
< a 
2] 
> 


VS. A15 8-51 _ 


Oe 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


* 4159 CERTIFICATE OF DEATH , bs PReas pl h09? 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE OUNTY 
EU ee OE a a CUTY (If outside corporate limits, write RURAL and give nearest town) 
Ag town YWesternport, town Westernport. = 
HOSPITAL OR STREET (if rural, give iocation) / 
INSTITUTION OR ADDRESS 
OD STREET ADDRESS 218 Maryland Avenue. 218 Maryland Avenue, 
DECEASED: 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


OF 
(Type or Print) Edward Perry Bell. pgatn: February 18, 55, 
6. SEX: 6. COLOR OR 7. SINGLE, MARRI | & DATE OF ae 


AGE last birthday: | 1F UNDER 1 YEAR | 1F UNNER 24 HKs, 


RACE: W1DOWED, pivorcen, | Months| Days { Hours | Min. 
Male | White | GemMarried.| Oct. 1875. | 79 sale | | 
108. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): 12. CITIZEN oe WAT! 
work ee ee most of working life, INDUSTRY: COUNTR 
even if retired): Rati red W,Va.P.& P.Co, Ferry W.Va. USA. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Jacob P, Bell. 217-05-1107 A, Lalley. 


ae ‘Was Daceasen Even IN U.S. Anamp Forces %) 16. Soctal, Security No, + 
(Yes, no, or unk,): (If Yes, sive war or dates of 
No: | service) 


11, INFORMANT & ADDRESS: 


| Mrs. Edward P. Bell. 
18, MEDICAL CERTIFICATION ieteavab beeen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Death 


204.0 


Inimediate cause 


ysicians: please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, if any, __ (b)-~ Senilityes.. 
giving rise to the above enuse DUE TO 5yrs 
stating underlying cause Jas 
aE ata Ss L hatic Leukemia 


UL. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPE: 


| Yes(] Nof] 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
7 While at Not while 
INJURY M. | work{} at work] 


22. I hereby certify that I attended the deceased frome Cone 1) 55. to. Reb... 18195 5.., that I last saw the deceased 


alive ane 38/T8- ene 1 . 55 and that death occurred at..... qi ()....m., from the causes and on the date stated above. 
4 


ty Dyfsivse oF Tal NSOOES "ps cament W Ve. 


age is especially important. Ph 


DATE SIGNED 


| NAME OF CEMETERY OR CREMATORY eae (City, town, or county) (State) 


" whe al 
a Sra Veale (221-55. SIGNATURE En. ee Henbosoort, aan 
Lea | Vase fens © (Bly @. aha hbk h/ Piedmont, Va, 


Withig corferate limits 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 sad 


he 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


of 


tet 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0110 0 
{ 1 b8 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: s 
COUNTY Allegany MARYLAND STATE COUNTY. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ange ber town (in this place} OR 
Ofrown  Cumberlan Ohr.-55min, TN Oakland _ HX =a 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
60 street appress Memorial Hospital v 
3. NAME OF  _ (First) (Middle) (Last) | @. DATE (Month) (Day) (Year) 
DECEASED: Wall OF ' 
(Type or Erint) Wallace Bowser __-__—Ss_—i|_—SDEATHF'ab, 13 1955 _ 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


9. AGE last birthday) 1F UNDER 1 YEAR| Ir UNOER 24 HRS. 
Min, 


WIDOWED, Pdowe. 5 


male 


White 


|; Months| D: 
(Specify): widowed| 1/14/1877 78 ene Chagall 
HOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done Ree ost. of working life, OR IND! ey COUNTRY? 
even if reti 
ow ried: Tapming | Tila’ | Mewyland a act 


‘13. FATHER'S NAME: 
Jacob Bowser 


14. MOTHER'S MAIDEN NAME: 
Susan Srowr 
16. SOCIAL SECURITY No. | 17. INFORMANT & ADDRESS: 


Aleve | Memorial Hospital Cumberland ,Md. 


(Yes or unk.)| (If Yes, give war or dates 
See 
7) Toa 7 38. MEDICAL CERTIFICATION Ac. Wa 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


— 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


DUE Ti 
ANTECEDENT CAUSE (8* 


OISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE ee 


 , 7.- 
PCMONGE Goulet (Ad aes Tin th 14 Am 
ba ef 


STATING UNDERLYING CAUSE LAST 


cc) 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: 198. MAJOR FINOINGS OF OPERATION 


20. AUTOPSY? 
YES (a NO ia} 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [() 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg.. etc. 


21D. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while Oo 
M. at work at work 
22. I hereby certify that I attended the deceased from Ae isee ., 1955, to . [B24 105 $, that I last saw the deceased 
alive onal /-/3 , 1953 , and that death occurred at 43:25PM, from the causes and on the date stated above. 
IGNATU! 


correct age is especially. important. Physicians: 


At Ey, OF ,CEMETERY,OR GREMATO, OCATION ( 
Lhe Al frees v) ey, D, = 5 7) } Z y) 
“hd SIGNAPURE # 24. FUNERAL PIRECL ae iS 
- — 


ADDRESS DATE SIGNED 
Sy Ay M.D. b ent de We ae l Lf [srg 
3. BURIAL. ‘Gg ATAON,| DATE THEREOF ue ity, town,‘or edunty) te) 
2 J 
EAREC'D BY LOCAL REGISTRA y. 
RAR, e 4 
L¢, 19S 


rs 


( 


VS. A15A-5-53 


PLEASE WRITE PLAINLY, 


22. I hereby certify that I took charge of the remains described above, held an Autopsy DG, Inspection [ Inquiry [, and 
find that death resulted from; Natural causes [], Accident Ge, Suicide , Homicide |, Undetermined cause (]. 


MD. 


CHIEF MEDICAL EXAMINER . DATE SIGNED 
DEPUTY MEDICAL EXAMINER a 
M.D. ASSISTANT MEDICAL EXAM. 5 


Within qorparate Vimes : 1 1 0 9 04101 
8 MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 _ Reg. Dist. 
od 
5 
q MEDICAL EXAMINER’S CERTIFICATE OF DEATH wna. 
S 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: . 
Ge 
{we COUNTY Allecany MARYLAND state W.Va. county Hampshire 3 
i Mi re, CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits writ4/RURAL and give nearest town) 
‘ae OR and give nearest town) @ this place) OR Fg , 
re Town Cumberland days TOWN Romne ee PPG: 
Z HOSPITAL OR STREET (If rural, give location) 
Lo 8a INSTITUTION OR 4 ADDRESS 
. (,)stReET ADDRESS Memorial Hospital] Star Route v 
a 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ay Ewerntud/ Buckley | DEATH Feb 27. wo 55 
28 3 5. SEX: 6. ce OR LA EE Ry RRO ED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | IP UNDER 24 HRS. 
z 8 | . | Specify} g ied | . Js fed 39 sie pee Days | Hours | Min. 
% TOL END GP SUSINESE OR ee (State or foreign country):| 12. CITIZEN OF WHAT 
o od A 3? fe, INDUSTRY: | | COUNTRY? 
Z% be OS: / Re0.R Ww, Va TL, Sa A 
ar 3 13. FATHER’S. ME: 14. MOTHER’S MAIDEN NAME: 
g Bs ' ee 
@ 5, Was Dr i -S. “ARMED FORCES 7 c 4 
2 2 a 1 no, oF unk.) (Ie Yes, give ascites 16. SoctaL Securiry No.: | 17. INFORMANT & ADDRESS: oa 
z eg te ati 220-965 Memorial Hospital records, 
az 18. MEDICAL CERTIFICATION 
gq” E || I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pram es 
B 4a! ee) 2 : 
Be Zs wdnieihe’ ame (a)... cerebral. anoxia... di. GAXE...... 
Qe DUE TO 
oe Antecedent cause(s) . 
cs 43 Dieter ction itis Ata UMA ke Ae PANE La... sone UR 
Z as giving rise to the above cause D’ 
3 BB stating underlying cause last (c) Bronchial Pneumonia 
<q Es) Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
3 PR TO THE DEATH BUT NOT RELATED TO THE | 
tas DISEASE OR CONDITION CAUSING DEATH. .... Ea = eo a 
aR 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
EE | r Pn | Yes P} No 
®& | Zin EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | 2l¢. (Cily or tpwn) ‘Cgunty) G 
z PRIMARY ‘ox CONTRIBUTING | Boat, Hatake pie. che, | umberland Atfegany Ya. 
> | “Bid. TIME (Month) (Day) cle (Hour) ] 2ie. INJURY. OCCURRED af. HOW DID INJURY occURT Working in an LO Tt. 
bet OF b 5) Pp While at Not while_, / | fee, * 
4 insurv’ CD» 25° M|  work at_work (K 
2 
n 
eo 
a 
& 
s 


Within corporate limit 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q1102 


y 1110 CERTIFICATE OF DEATH Reg. Dist. No. . 
x SS 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: P 
| _ —E COUNTY _ ___MARYLAND _ STATE COUNTY 
city (if outside ¢ cor] RURAL 
OR give ne 


"HOSPITAL OR 3 STREET (If rural give locatio 
INSTITUTION OR ADDRESS 
0 STREET ADDRESS 3 ce 85 Ss: 


LENGTH OF STAY a outsjde corporat, limi p and 
(in this place) 
34 wie Town 


3, NAME OF (First) (Middle) (Last) 4. DATE "Sel (Day) 
DECEASED: 
| __ (Type or Print) “Me / __ Beata: - (G 
5. SEX: 6. ecren GR |?. SINGLE. TASS DATE OF BIRTH: "]9. AGE last birthday| Ir uno EAR | Iv UNDER 24 HR 
ACI wi E 
. eer |Dece, (S71 7 a3 aa Days | Hours| Min. 


108. KIND OF BUSINESS 


OR JNDUSZRY: co iY? 
Ct eS 
Ve MOTH; "S MAIDEN AME: 


WasSBecPaseo Even/In U.S, Anmed Forces? | te, Security No. 17. INFORMANT & ADD) 


5 a SS: 
(Yes, no, or_unk.)| (IfYes, give war or dates é 
Yo) of service) Wa I-35. . 
“ os ~tAe Own ) a La PP 


OA. USUAL OCCUPATION (Give kind of 
work done during most of working }ife, 
even if retired): 


= BIRTHPLACE (State or foreign country) : 


{fo ° 


13. FATHER’S NAME: 


please write the causes of death clearly and legibly. 


o 
“4 
‘= 
a 
a 
a 
fa 
& 
(=) 
i) 
i=) 
ict 
> 
ts 
Q 
n 
a 
4 
z 
a 
S 
& 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


18. He CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To EATH ONSET ‘ee TH 
a eek CAUSE (AY € A AL = 
3 ANTECEDENT CAUSE (S) Pct igaty 2 Z os 
= Z 
2 | DISEASES OR CONDITIONS, IF ANY. cy) “abc x ‘ds 
= | GIVING RISE TO THE ABOVE CAUSE = nyFr To 
ay STATING UNDERLYING CAUSE LAST. 
f <=) 
= Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2 TO THE DEATH BUT NOT RELATED TO THE 
g DISEASE _OR_CONDITION CAUSING DEATH. 
g 19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
3 
~ YES No fa 
> - oO fe 
% |2ta. acctDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
"5 JOR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |210. Time (Month) (Day) (Year) (Hour) ay INJURY, OCCURRED | 2tF. HOW DID INJURY OCCUR? 
© Jor INJURY Not while 
n M. z Re at work 
2. 22. I woe”? certify that I attended the deceased from A= LH 199M, to Re be, in7, that I last saw the deceased 
s 
3 (J, and that dea rred at Es gm, from the causes apdyon the date stated above. 
° 8 2 DDRESS Jp, ay it SIGNI 
5 5 ine mp. 7 L114, 71a 
| 8 23° M. ION, te HEREOF NAME QF. CEMETE OR CREMAJO LOGATION (Gy, town, or di (State) 
s MONAL (SPECIFY) 
< = 
. DB E REC'D BY LOCAL Fe ETRA ey, SS TUR! ERAL DIRECTOR 4 ADDRESS 
a RES) ws spate, <7 f j 
Lt fT, LIS 3 mM) TL y aenrh 


cy 
aI 
< 
vi 
> 


= 
ie coyrect 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT ‘QF HEALTH—BALTIMORE, 18 01104 
* 1166 CERTIFICATE OF DEATH Regist. No 


SUAL RESIDENCE (HOME) OF “DECEASED: id 


1. PLACE OF DEATH: 


~w 


please waite the causes of death clearly an 


age is especially important. Physicians: 


£5) county Allegany MARYLAND vin Maryland _____CouNTY wee 
2 CITY (Uf outside corporate limits, write RURAL) LENGTH, OF STAY (If outside corporate limits, write RURAL and give nearest town) 
a OR anda ebste} re” (in this place) - 
= | y Town MaGes OWN NeCoole ~ 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS I 
yy STREET ADDRESS 
Si NAME OF | (First) (Middle) Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Nancy A. hichetto Deata: Feb. 15, 19.55 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE lact birthday :| IF UNDER 1 year |ir UNDER 24 HRS. 


Female White (Specify): Marr 


“I@a. USUAL OCCUPATION.Give kind of 
work done during mgst of workin: Pe 
even if retired) > § ousewife 


13. FATHER’S NAME: 
Benjamin DeSantis 


“15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 


pe Wages 


Sent. 5, 1889 ar Dew Hours | Min. 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


6 5 yrs. 


Il. BIRTHPLACE (State or foreign country): 


Salmona, Italy 
14. MOTHER'S MAIDEN NAME: 


Marie Pioluccia 


FORMANT & DRES! 


12. pug OF WHAT 
Sek le 


16, SoctaL Security No.: 


service) None 
=i - 
18 MEDICAL CERTIFICATION re 
is DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Re ee Mi a ate, ; 
Mcchans’ cause fa) ... wf | pe al oY... 
DUE TO 
Antecedent causes (5) d : 
Waser et aunens: if any, (b) ey - 
giving rise e above cause 
stating the underlying cause last, DUE TO 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION: i9b. MAJOR FINDINGS OF OPERATION g | 20. AUTOPSY ? 
: YesO NeQ 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y oftice bldg., ete.) | 
HOMICIDE frau ao 
TIME (Month) (Day) (Year) (Hour) TRECES OCCURED HOW DID INJURY OCCUR? 
o While at Not While | 
INJURY m._| Work [1] At Work 2) es 
22. I hereby certify that I attended the deceased ay ee a 19.98, to. Pel AF, 192)., that I last saw the deceased 
alive on ahr, 1985", ; and that death ocetfrfed at ooo. cece , from the causes and on the date stated above. 
SIGNAT! (Degree or title) ‘ADDRESS DATE SIGNED a 
4 é VP A l6é- Ro 
23. BURIAL, CREMATI DATE THEREOF NAME OF CEMETERY OR CREMATO. MOCATION (City, town, or county) y (State 
ByBEMQvAL (Specif; 2-17-55 | St. Thomas Cemetery K CVSS s ‘o As 
DATE REC'D BY LOCAL} REGISTRAR’S SIGNATURE Pa FUNERAL Sad : ADDRESS 
Kee oe ooze. 
Ea aa yan SC 


fuer C - ely, | Rogers Funeral Home, Keyser,W,Va,_ 


 gygthan wpcpreste Beene 


“The correct 


/ 
— 
‘Ye 


ion oa 


item of informati 


i 


MARGIN RESERVED FOR BINDING 
rtant. Physicians: please write the causes of death clearly and legibly. 


YY, WITH UNFADING INE. Supply every 


ly impo: 


age is especia 


PLEASE WRITE 


VS. A1bA - 5 - 53 


01105 


iji 
uanviany iter DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (ILOME) OF DECEASED: 


: MARYLAND STATE Md. counry Allegany . 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town, in this place) OR. 
j.T0WN an JB ee town Cumberland 02 
HOSPITAL OR | STREET (If rural, give location) 7 
jo Stnber aboness 119 Decatur St. 119 Decatur St. 


DECEASED: 


(Type or Print) min Prescott Cooke drata Feb. 27 » 55 
5. SEX: & coLor a 7. SINGER, MARRIED: | 8. DATE OF BIRTH: 9. AGE last birthdays) IF UNDER I YRAR [IP UNDER 24 FIRS. 
male waite eoeatns harryed Oct 231-1879 | 25 oa Monthe) Daye | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (State or foreign country) :{ 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: C RY? 
shud & Brass Co. Bedford,Pa. | Uiwehs 
14. MOTHER'S MAIDEN NAME: 
Wh 


; Mary Conn MceCoslin 
16. Was Deceasep Ever IN U.S. ARMED Forces | 16. Soctau Securiry No.: 


3. NAME OF (Firet) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


13. FATHER'S NAME: 


(¥es, no, or unk.)| (If Yes, give war or dates of Pe eg 


no _|[terviee) L920 5-6 704 (wife)Laura Small Cooké Cumberland ,}id. 
8. MEDICAL CERTIFICATION = 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


ZL BE) Of Onset AND DeatH 
iditeiiae cami «Coronary... ee commune BOY. 3/4 hours. 


DUE TO 


Antecedent cause(s) 
Dedede conten # ous, bac OPRORATY. Scher 


giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ..... 


19a. DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION:  —__ 1 20. AUTOPSY? 
a YesO Noy 

2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING 1] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2te, INJURY OCCURRED 2if, HOW DID INJURY OCCURT 

OF While at Not while 

INJURY M.| work [J at work [J 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [¥, Inquiry F], and 


find that death resulted from: Natural causes [f, Accident [1], Suicide 1], Homicide [1], Undetermined cause -). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER , 

M.D. ASSISTANT MEDICAL EXAM. b 

gx county) 


ELON bn Ze TIO} (ony aly 
? 2. (‘Li A 
wise 24,FUNBRAL D) IZ Mf) 
[)-A)- le PEM: , Law hele 


(rate) 
GAL "A 


EA a 
PDRESS 
lahelart 

7 


A’ ee BY LOCAL | By 
HET 9K 


2 A) 
——— 


2 


MARGIN RESERVED FOR BINDING 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


VS. Alb — 10 - 53 


refully, The 


please write the causes of death clearly and legibly. 


af 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0110 6 
‘ 1169 CERTIVICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE A HOME) OF DEC 


COUNTY “a MARYLAND STATE Zu A __ COUNTY 
Cit¥. (If outside corp mit i LENGTH OF STAY CITYUIf outsfde corporate limits, write RURAL ang, 
ow OR a ) (in this place) OR 4 s 
2 LTOWN TOWN a 


HOSPITAL OR 
INSTITUTION OR 
) J STREET ADDRESS 


STREET 


give location) 
ADDRESS 


Lo. te or 


3. NAME OF (Firs) 7 (Middle) 4. DATE {Month) (Dey) (Year) 
DECEASED: a OF — 
(Type or Prints \ Lor~Z ‘< DEATH: 72 i958 

3. SEX: 6. GPLOR OR |7.° SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) Ir uvoen 1 veam| Ir unoen aa Hne. 


Days Hours Min. 


‘ACE: WIDOWE DIVORCED. 
7 (Specify) + - WM—- wo I/F 9 
Oa. U AL OCCUPATION (Give kind of) 108.°KIND F BUSINESS | it. 
2g 


work dong during mpst of working life. INDUSTRY: 
even fit et 


1 
13. eas z 


jn country): 12. CITIZEN OF WHAT 


per Ba 
f 


13, Was DECEApso Evpm IN U.S, AnMED FORCES? f & ADDRESS; 
J (Fee, noygpefinhy Alt Yes, give war or dates: Wi ey eft 
Bye fot services fe} 3 
y, 18¢ MEDICAL’ F AL BETWEEN 
i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH \y 7 AND DEATH 
fm 7 a 
Fan 3 xX . % . \ 
IMMEDIATE CAUSE (AD Ko Ban vy cw bed % feng ds | _2Qulrrsad- 
DUE TO 


ANTECEDENT CAUSE (S) ’ . 
DISEASES OR CONDITIONS. IF ANY, (By Nadie. Crna nnn | 8 We 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. ‘ 


(cy DAA D CHRACLAA Yr, 7 OR te 15 mares. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ae 
TO THE DEATH BUT NOT RELATED TO THE fy Q ei { A \ 
DISEASE OR CONDITION CAUSING DEATH. . 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION zs p 
ed med. er 20. AUTOPSY? 


R/os je reo pail. Chtctin Landing ok, sat» SG PE) MOR 
a ‘PLACE (Home|! ‘arm, factory.| 21c. WHERE DID ‘ity ees [oman (State) 


21a. ACCIDENT WAS UNDERLYING [ale 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg.. etc.) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
lOF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from B/ 72. ; Et A to. me WEY ., 193.5, that I last saw the deceased 
alive on ........ 2/t2 1.26... 19 44 and that death occurred at / 27 £.M, from the causes and on the date stated above. 


SIGNATUR! ADDRESS DATE SIGNED 


pia 8, ae 
ae Ree CAA BY mo. Sede ey ilake 
23. BURIAL, CREMAT | DATE THEREOF NAME OF CEMETERY OR CREMATORY Lo THON (Ci, town, of county) (State) 
Tames 


REPOQVAL Me 2-15-0955 | 


proffer is 27a * 
Ag: nA rain CTOR oar. DRESS i 
AAG La gl Pt 


WiLouo codporate limits 01107 


MAR ARYLANDE rare DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH x 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY AY le at Tr MARYLAND STATE Ya COUNTY 
ene (If, outside corporate limits, write RURAL LENGTH OF STAY aur (If outside corporate limita write RURAL and give nearest town) 


and give nearest town) {in this place) 
v4) TOWN zy TOWN 77, a oe: ae 


HOSPITAL OR 4 STREET {If rural, give location) 
5 OR ADDRESS 


‘OUSTREET eee $al_y, ital 


3. RE RS (First) (Middie) (Last) 4. Dane (Month) (Day) (Year) 
(Type or Print) Tre ry Cooper | prata «Feb. I w 55 
5. SEX: 6. Races OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: Months) Deve | Hos] 24 HRS. 


R. WIDOWED, RE Les. 
female as ret) Singie | March 22-1906! 46 Pleo e  eee 


10a. USUAL OCCUPATION (ire, Eid Ros 10b.. ven) Sonntae OR II. BIRTHPLACE (State or foreign country):| 12, CITIZEN OF WHAT 
K It INDUSTRY: OUNTRY? 


WV 


y. The correct 
and legibly. 


car 


al 


item of information 


S7 FATHER'S NAME: : It. MOTHER'S MAIDEN NAME: 


i 


7 s 


15, Was Deczasep Ever In U.S. ARMED Forces ?| + eS : 
(es: no, ortank) | (i Vad vine war oe dates of 16. Soctan Securtry No.: | 17. INFORMANT & ADDRESS: 
ital records. _ 

18. MEDICAL CERTIFICATION 


service) 2 
a X 
3 INTEZavAL BETWEEN 
L me 2 cia DIRECTLY LEADING TO DEATH: ‘Ondent ano | abel 


Immediate cative (a). eulmonary...infaretion............ sna v2 MACIES, 
DUE TO 

Antecedent cause(s) Pulmonary y embolisr 3 or 4 days 
Diseases or conditions, if any, RUE ee etset| ili ieh Seep oar tee caas ATS 

giving rise to the ab eau i 5 

siating underbing came tt Carcinoma of left ovary. 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELA’ ‘oO an 
ITION CAUSING DEATH. tit oF > 


19 Boe Ore 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
et Sup | Carcinoma of left ovary. Test NeL) 


2la. EXTERNAL CAUSE WAS 2b. PLACE (Home, ae factory, | 2ie. (City or town) (County) (State) 


pply every 


aS 
fey 
Py 
3 
43 
Ci 
Et 
rH 
a 
a) 
3 
a 
o 
2 
j 
2 
: 
» 
a 
s 
Ey 
= 
ee 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INE. Sw 


lly important. Physicians 


PRIMARY or CONTRIBUTING [] street, office bidg., etc., 
CAUSE OF DEATH. tusury 


2id. (og (Month) (Day) (Year) (Hour) wee NOM EY: OCCURRED | 21f. HOW DID INJURY OCCUR? 


ile at Not while 
INJURY. M. aa at_work [) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy §], Inspection ], Inquiry @, and 
find that death resulted from: Natural causes ee Accident [1], Suicide 1], Homicide 1], Undetermined cause (]. 
SIGNATURE c CHIEF MEDICAL EXAMINER co DATE SIGNED 
Fe 


DEPUTY MEDICAL EXAMINER 
HeVeDeming M.D. A en Wi ; M.D. ASSISTANT MEDICAL EXAM. beT4-1955 
be - BURIAL 4 -REMATION, DATE THEREOF Ngg E g CEMETERY OR CREMATORY LOCATION lesa H county) cas, Le. 


REMOV{ 
‘ADDRE! ae 


A 


PLEASE WRITE PLAINLY, 


age is especial 


(Specify) : = 
b me Vb 1b SIS Nei / Cele 


RECD BY LOCAL IST) S SIGNATL BLY 2, by, ERAL DIRECTOR 
Boe igs Waly & dec, Md 1, sl tansscl Mone 
= 4 —- = oi 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The q 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


.@ 
te Hits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01108 
1113 CERTIFICATE OF DEATH Reg. Dist. No... 


4 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: oh 


COUNTY a ___ MARYLAND state COUNTY 
CITY {If outside fis, write RURAL, LENGTH OF STAY CITYIIf outside corporgte limits, write RURAL pflq zivefnesrest town) 
OR apd es ys Spence this place) OR 

OQ TOWN y i, TOWN O23 
HOSPITAL OR STREE (If rurai ive location) ° 7 

_ INSTITUTION OR ADDR 

Sy) STREET ADDRESS 90: r4 

3. NAME OF First? (Middle) (Last) 4, DATE (Month) (Day) (Year) - 
DECEASED: A) Sar ) OF ae 
(Type or Print) Quna— DEATH: a= AA - 195° 

3. SEX: 6. COLO! 7. SINGLE, MARRIED. 8. DATE OF ao hy 9. AGE last birthday) ir unpen + year | Ir UNDER 24 HRs. 

A WIDOWED, DIVORCE 7 


Fe Hours | Min. 


Bre ed pured, wh IZ 69 eS * haeie | Days 
Oa. USUAL OCCUPATION (Give kind of Mared marek KIND OF BUSINES: a 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work done ear rng most of working life, ee een. RY: COUNTRY? 
AS. 
14, tah. Ss we NAME: 


even if reti; 
NFORMANT & ADDRESS: 


TeiSOCINL SECURITY NO. roa : ‘ ee 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


(oak: CAUSE (ay =a SONS ale oo, 


ANTECEDENT CAUSE (8) PUES 


DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


13, FATHER’S NAME: 


ieee. 
KLLAASF 


1s. Was Decfpeo Ever In U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
ae of service) 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19s. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


—— _ YES o NO tar 


21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —a 


— 
210. TIME (Month) (Day) (Year) (Hour) | 212 INJURY OCCURRED | 217. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
ee M. at work at work 
22. I hereby certify that I attended the deceased from MAY... , INF, to 2 2A.., 1950 that I last saw the deceased 
ali : , 1995 5-and that death occurred at /.@04.M, from the causes and on the date ne star He 


“we DATE SIG! 


nd al 
Se Ol wo. tf en ge Fe Mjs 
CATE THEREOF ae OF CEMETERY oF PRA ie TIO Tea town/or cout Sake oo (State) 


A/a S/5s— 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 
4 


D. TH REC'D “BY LOCAL 
Ast R, 


uf Ess 
J 


z 
5 
5 
3 
3 
3 


r) 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 s. ) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


imits 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18¢ 
1114 3 CERTIFICATE OF DEATH Reg. Dist Ne. 


1, PLACE OF DEATH: : 2. USUAL RESIDENCE tah i OF DECEASED: 


__ COUNTY Megan y be MARYLAND STATE flay COUNTY “phe say 


CITY (If outsid€Aorporate limits, write RURAL LENGTH OF STAY sive outside rie te limits, write ie LGhd give <n town) 


oa 


OR and e neareft poy in this ee 
OZ TOWN Coa DE de ci 504 TOWN ee Cv he “A 


HOSPITAL OR 5 STREET a, rural give location) 


gpsrmecrn8bels (Sof fey Tervce |_“""* 14 Sehe Mer; 


3. NAME OF (First) . (Middle) (Last) 4. DATE 
DECEASED: 


(Type or Print) Bane Elevak fob 19SS 


PS. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last em UNDER { YE FUNDER 24 Hs. 
RACE: WIDOWED, DI ity! UNDER 24 Has. 


(Specify): ‘hy, May hey /$7 7 ¥ a | Meee Day | Hours | Min. 


HOA. USUAL OCCUPATION (Give kind of, 10B re Ka weiees! M1, aah € (State or foreign le 12. CITIZEN OF WHAT 


a Pig ven i raved gD ost of working a Bax IN oe Bs. | Bovve/ ve Is uri] He. Ld COUNTRY? a4 


13. FATHER'S fe oe 14. MOTHER'S MAIDEN NAME: 


6covge Paves | Mela 4 Mach 1 


13. Waa DECEASEO F< IN U.S. ARMEO FORCES? 16, SOCIAL SECURITY NO, 17. pe Lice 


Wo ia" |" fone \istigahs thy Kenzie, lelersbur4, lt 


s% 18. MEDICAL CERTIFICATION INTERVAL 


ETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONBET AND DEATH 


mie a Ne) ms Cae 
Y) Fee CAUSE (A) fi 


BUE TO 


ANTECEDENT CAUSE (S> aA 7 <h 2 
DISEASES OR CONDITIONS, IF ANY. (B) LS as 
GIVING RISE TO THE ABOVE CAUSE DUE To 

< > 


STATING UNDERLYING CAUSE LAST. 


please write the causes of death clearly and legibly. 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes] No 
214. ACCIDENT WAS UNDERLYING (] 21B. PLACE (Home, farm, factory.| 21c. WHERE DID {City or town) (County) (State: 


OR CONTRIBUTING L} CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21& tNJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While | Not while 
M. at work at work 


22. 1 hereby certify that I attended the deceased from Litem , 19GB; to YER t 191, that I last saw the deceased 
alive on ff: pide 199.5- , and that death ocevfred at x M, from the causes and on the date stated ey 


SIGNATUR’ ADDRESS oy. SIGNED 
; M.D. 
‘23. “BURIAL, REMATION, ep DAT, Sass Eth OF CEMETERY OR CREMATORY ‘Welk (Ci a 


ley FY) theva Coen | Wek US 


REC'D BY eae EGISJRAR'S TUR | 24. Rape DIREC ig s 
ee his am Tail 4 


correct age is especially important. Physicians 


Within corporptelitarr..F Wms 


( 


E 
whit. The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 é) 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inforfnation c 


correct age is especially.important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g1140 
*, 111 5 CERTIFICATE OF DEATH Reg. Dist. No. 4 taal 


1. PLACE OF omar 2. USUAL RESIDENCE (HOME) OF DECEASED: 
an hi 
COUNTY gany _MARYLAND STATE Maryland COUNTY Allegany 
city $ (lf. outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL ahd give nearest town) 
OR and give nearest town) (in this place) OR 
O27OWN Cumberland 1 town Cumberland D> & 
HOSPITAL OR STREET "(If rural give location) 
y ,iNstiTUTION ok Memorial oe ADDRESS 4 
GO STREET ADDRESS awe _ 1319 Virginia Avenue 
3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
DECEASED: oe 
__(Type or Print) Jessie Vv. ae EZ | DEATH: Feb. 15 1995 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |. AGE last birthday| IF UNoER 1 vear | 


IF UNOER 24 HRB. 


WIDOWED, DIVORCE Months} D. H 
female | white Breet) widowed | December 19 Tea7 C7 omit re) P| Pee 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life, OR INDUSTRY: gy COUNTRY? 

even if retired): py eaiee Ownhome Virginia, Rapidan dele 

13. FATHER’S NAME: “14, MOTHER'S MAIDEN NAME: : 
William Printz _ | May Jane Weakley 


13. Waa DECEASEO Ever IN U.S. ARMED FORCES? 
(Yes, no, or HS (If Yes, give war or dates 
O | of service) 


16. SOCIAL SECURITY No. ie INFORMANT me ADDRESS: 


None _ Memorial Hospital ,Cumberland ,Md 


EDICAL CERTIFICATION ; INTERVAL BETWEEN 
2 ; ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“Uo, 


IMMEDIATE CAUSE (Ay 
DUE TO Q 
ANTECEDENT CAUSE (8> 7) 
— Nags o 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
of 6 O (<) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING: . 


TO THE DEATH BUT NOT RELATED TO THE ¢} = i Vile. lfm A 
DISEASE OR CONDITION CAUSING DEATH. ~ >MZ6 é : 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves oO No (=) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING <0] 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


een HELA OCCURRED 
[Not white 
M. n ee, at work 


22. I hereby certify that I pee the deceased from . {= hr 1938 to ae — 4 51958 that I last saw the deceased 
alive on ..2e. 7 1S 19.55, , and that death occurred fr: 20pm, from the causes and on the date stated above. 


SIGNATURE r . ADDRESS DATE SIGNED 
EMATI TE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town; or county) (State, 


21F. HOW DID INJURY OCCUR? 


23. BURIAL, 
REMOVAL. (SPECIFY) 


Burial ge 18-55 Hillcrest Burial Park! Cumberland ,Md. 
Dd PATS eC. BY LOCAL REG, oe ae URE ae Sanne Wise Coes 1a; G ee, pre Md 
Mviles_k Baad ) ames F, Scarpelli Cum a 


7 


Within co 


MARGIN RESERVED FOR BINDING 


VS. Alb — 10-53 6 = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


te Hitt: 
sd id MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (){ 111 


‘ 4116 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Maryland country Alle 


CITY (If outside corporate limits, write RURAL 
and give nearest town) 


OR {in this place) OR 
O27OWN Cumberland 12/11/53 town Mt. Savage x 
HOSPITAL OR 


a INSTITUTION orAllegany County Infirmary] RG ORESS (if rural give location) 7 


LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (DayT (Year) 
DECEASED: OF 
DECEASED.» Florence A. Findlay oramnFebruary 6, 1955 
S. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday|_ IF UNDER 1 vEAn | If UNDER 24 Hae. 
Witte WIDOWED, DIVORCED, Months| Days | Hours Min. 


Female (Specify): Wid ow 


10a. USUAL OCCUPATION (Give kind of 
work done during most of eel life, 
fe 


12. CITIZEN OF WHAT 
ae 


4/10/1870 Bh __ ys 
even if retired): HOUSEW 


108. KIND OF 'BYSINESS 11, BIRTHPLACE (State or foreign country) : 
Wp! — YY: 
13. FATHER’S NAME: 


Mt. Savage, Maryland 
William Aldridge 


14, MOTHER'S MAIDEN NAME: 
18. WAR DECEASED EVER IN U.S. ARMEO Foncest 


Amanda Leasure 
; Or, or ey (If Yes, give war or dates 


16, SoctaL SecuniTy No. 17, INFORMANT & ADDRESS: 
of service) 


llegany cat Infirmary Records 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


please write the causes of death clearly and legibly. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH A |ONSET AND DEATH 
C if i 
a YAR. Sn b Lol 
IMMEDIATE CAUSE (Ad OD Gt ATP 
DUE To / 
ANTECEDENT CAUSE (8) - t . > 7 
DISEASES OR CONDITIONS, IF ANY, (B) o Zee (fn | “ 
GIVING RISE TO THE ABOVE CAUSE DUE To VY’ 
STATING UNDERLYING CAUSE LAST. SF yy, & a Yy 4D 
3) a z ae $-CLtfo ACU ‘i 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 Pa 
TO THE DEATH BUT NOT RELATED TO THE - ee ae | ? 
DISEASE OR CONDITION CAUSING DEATH. as For ae. AE ~, - 
19a, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES 0 NO oO 
214. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21e INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
While Not while 


M. 


at work LJ at wor 
— 
certify that tended the deceased a ee 7 7, ieee eo é, is that I last saw the deceased 
WN i A 198F S- and Za Pecacue at//€/7 M, from the causes and on the date stated above. 


22. I hereby 


ADDR! DATE SIGNED 


oe 


correct age is especially. important. Physicians 


I RECOEE Sh? 
fake CREMATION, | PASE (ar NAME OF CE TE 4 OB, CREMATORY | LOCATION f&ity, town, or county) 
‘OVAL PECIFY) 
wa ADA A. 


EC'D BY LOCAL REGI J Lp s e 


aed TURE, 3 (| — y 
Z 9 SS- Wyle: ra : LLG B, jl): 5 a-ght ?, 
jj 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Su 


ly fmportant. Phy: 


VS. A15 


ry item of information carefully.) The correct age 


uses of death clearly and legibly. 


ipply eve: 


: please write the cai 


PLEASE WRITE PLAL 


sicians: 


is especiall 


MARYLAND STATE DEPARTMENT OF HEALTH 01112 « 
ii 61 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. finde. 0 oe 


*e ba ee, OF DEATH: / / a, USUAL bm aaa (HOME) OF DECEASED: Die 
yah be Ans MARYLAND ’ : A _SLWERA 
GITY (f outside corporate limits, Write RURAP and | LENGTH OF STAY TTY (if outaide corporate limity, write RURAL and give nearest town) 
94 OR givo nearest town) R this place) OR 
as TOWN Ss Si Town KOR - 
STREET 


TNSTITUTION On . ADDRESS eee 
/ : NERS 


STREET ADDRESS —— V 
3. NAME OF First), 4. DATE (Di 
DECEASED d | pe (Day) (Year) 
(Type or Print) us £ x : pEatn fp. 1 
6. SEX 6 COLOR OR RACE 7. SINGLE, MARRI | &. pee 4 asi 


9. AGE Iggt birthday | If under < zear = Aras bra, 
DOWYE. | at |e | Min, 
10a. U: ‘CUPATION (Give kind of work} 10b. KinD oF BUSINESS OR hee Ld: [5 > A Ad or f [© TY, i ag ZS, WHat 
done during most of working fife, evon jf retired) | InpusTRY SUA nr ny 
x owen AW 
13. FATHER'S NAME he M Seay, Ww we sina 74 


Wad eo alae 


15. Was Deceasep Ever IN U.S, ARMED Forces? } 16. SociaL SpcuniTY No. W.7 EMANT AND ADDRESS 
(Yes, no, or unknown) | (if yes, give war or of : 
service) 0. —_ 2 


18. MEDICAL CERTIFICATION > “ 
NTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onewr anp DaaTa 
x 


teshonices cause ()_-... c ReEMA Tar 4 ih ! cea A Om me wiles a Few Hes. 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Jast 
() ‘ 
i. OTHER SIGNIFICANT CONDITION: 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O 
21. ACCIDENT (Specify) aoe pcan. farm, factory, atrect, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Fewols ig-, ete.) F 
HOMICIDE fururY H Z 
TIME (Month) (Day) (Year) (Hour) pal thd OCCURRED HOW DID F JURY OCCUR? 
OF lloat Nat Whilo 
INJURY m. 
| tod, ed 


Wonk 
ae from the causes and on the date stated above. 


22. I hereby certify fhat I attended the deceased from <2 a a 99, , that I last saw the deceased 


URIAL, CREMATION 
PE MOVAL*(Sp 


DATE THEREOF 


| 


. 


z 
mz) =z 
3 


: 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T' 


‘ 


VS. A15 


rate Sintec “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMOREM(O1113 
1117 CERTIFICATE OF DEATH f 


Reg. Dist. ee 


please write the causes of death clearly an 


J. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: > 
2 |__counry _jllegany MARYLAND STATE Wa. Vas county Mineral 
ia) 2 vouny (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo oz OR and give nearest town) (in this, place) OR ? ag 3 
TOWN Cumberland oN Rkidgeley = JIR-8 
HOSPITAL OR STREET (if rural give location) 
60 Hee aoe, neon / 
66 Potomac St, 
3. NAME OF i 4. DATE Month) (Day) (Year 
DECEASED: (First) (Middle) (Last) RS ( ee ay ) 
(Type or Print) Ralph Fran: DEATH: Feb, 4, 9 55 
5. SEX: 6. COLOR 0) 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Inst birthday :| IF UNDER I year |r UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Male White (Svecify}}3 vorced May 3, 1903 J/ as 


“Toa. USUAL OCCUPATION Give kind of 
work done during most of working life, 


OWffet "Siiger Market 


. . BIRTHPLACE ign country): |12. CITIZEN OF WHAT 
10b. KIND OF BUSINESS OR | (State or foreign country) CITIZEN 0) 


UsSe 


Grocery Connellsville, Pa, 


| (Yes, a, or unk.) 


age is especially impoftant. Physicians: 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Minnie B 
16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


Mtor__|Mrs. Minnie Frantz Ridgeley, Ws Va. _ 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY OD DEATH 


{) 

15 Was Deceased Ever IN U.S.A8MED Forces? 

(If Yes, give war or dates of 
service) 


20./ 
Prats oA cause (Ga), cadet 


Antecedent causes (s) 

Diseases or conditions if any, 
giving rise to the above cause 
stating the underlying cause Iast. DUE TO 


a 
11. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. — 
19a. DATE OF a oad 19b. MAJOR FINDINGS OPERATION | 20. AUTOPSY Tf 


Yes] No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strcet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) /INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While 
INJURY m. | Work (1) At Work 1 


22. L hereby certify that I attended the deceased from 2s. Hs. 19.5:5.,to . Be. ¢-7..., 19S, that I last saw the deceased 
alive on." va -y 19, 2, and that death occurred at . ff vA TH , from the causes and on the date stated above. 


mare (Degree or title) ADDR) DATE SIGNED 
23. BURIAL, CREMATION, 


Remon, (Specify) 


DATE THEREOF LOCATION (City, town, or county) (State) 


2~7-1955 | Friendsville, Md... 


ae BY “eal REGISTRAR'S SJGNATURE > F, COR ar DIRECTOR ADDRESS 
e/9 ia hele. rl daa M-A.|\ charies L. George _ Cimberiand Ma 


NAME OF CEMETERY OR CREMATOR 


WiUini COT pr oe 


ns iS STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 11 “ic 


CERTIFICATE OF DEATH Reg. Dist, No. 
1. PLACE OF DEATH: : z. USUAL RESIDENCE (HOME) OF DECEASED: ro 
county Allegany MARYLAND state Maryland county Allega 
or thd outside jgesparete limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town 
ane Freer ma n), ony es place) R 
a gownthaih yiid. TowNumberland ,Md. ; yi 
HOSPITAL OR STREET (if rural give location) 7 
INSTITUTION OR ADDRESS 
(r@ STREET ADDRESS =32T Massachusetts Ave. o2I Massachusetts Ave. ~ 
3. NAM. i i . DATE Month D: YY 
y; Rene oe (First) (Middle) (Last) |‘ Dar (Month) (Day) (Year) 
(Type or Print) Belle a DEATH: — PO 1 
5. SEX: 6. coe OR fe ae. MARRIED, ~ 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER I YeAR|iF UNDER 24 HRS. 
: WIDOWED, 3) Ds Min. 
F Hi Greet: Widowed | Aug I,1874 Ga. |. sen, | Monee Pere) Beers [aie 
“Ia, USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
& g 
3 h 2 AT et ee 
13. FATHER’S NAME: 14. ra ME: 
Nathan Hovermalé Lucinda Bohrer 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inforshation carefully. The correct 


15 Was Deceasep Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


mia peas None Mrs.E.Lee Keiter 321 Mass.Ave, 
18. MEDICAL CERTIFICATION Interval Between 
i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 


wef ge Ztl2ns eh BS eek’ ys, 
Imftediate cause (a) on. ores g ae mere cer 6 eae, 
DUE TO J 
Ss. 
giving rise to the above cause ie ; Por 
stating the underlying cause last. DUE TO 


(G) | 


ARGIN RESERVED FOR BINDING 


Tl. OTHER SIGNIFICANT CONDITIONS 
ee Conditions contributing to the death but not 
related to the disease or condition causing death. 
I 19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| vee) Not) 
See 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INIURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED TOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work O At Work () = 
22. I hereby certify that I attended the deceased from Oe En. 19 $%, to Fe-&..%,...., HSS, that I last saw the deceased 
alive on--#1.Z...... , 19.3°$, and that death occurred at oo... ., from the causes and on the dave ee above. 
SIGNATURE ee or title) ADDAESS E SIGNED 
BEES, bene gE V3) eS 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY re LOCATION (City, town, or county) (State) 


Saat ||, se25255 Hebron Cen. Winchester;Va,V 


D. a) BY NCE | RPCISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


James F, Scarpelli Cumberland ,Md._. 


VS. A15 


c 6 Vins 
within on ith, MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0111 
1s e 
S > 91119) CERTIFICATE OF DEATH Reg. Dist. v4 a 
2 1, PLACE OF es 2. USUAL RESIDENCE (HOME) OF DECEASED: - 
ial 
PA contin MLE llega n MARYLAND ___ STATE My ryland oust “Alle llegan 
eo CITY outside rporate lisijts, write RURAL LENGTH OF STAY Sir outside corporate limits, write RURAL &nd givé nearest town) 
S “oR ig give neayest = (in this place) 
e £ D2TOWN Cv om er lan re é Town lm 
“Se HOSPITAL OR STREET ‘ Le give location) 
MES [cose ieher. ton SH eons wes 
RESS 2/2 [“y [Ton Bl R12 on, P 
3. NAME OF (First) (Middle) (Last) - 4. DATE (Month) Ena. 
DECEASED: sy eg 
(Type or Print) Nee Hayes _ 6 oy Nie aie Sic # | _. DEATH: 2 
3. SEX: 6. COLOR OR |7. SINGLE. 1 IF UNDER | = 


8. DATE OF BJRTH: |9. AGE 72 birthday 
RA WIDOWED, DI uss. | Min. 
v (Spec) Wa apy 3/ fo 19 V7 = 
CUPATION (Give kind of laces KIND cee BUSINESS 11. BIRTHPLACE (State ws 4 ign maT? 
uring: t of wofking life, BY sy UST 
mt Tee it TEL. Eeos 
ho MAS A te h ovse 


12.°CITIZEN OF WHAT 
Ee 
‘ ’ 
| 14, MOTHER'S Jee E bated 
43. WAS DECEASED Ever IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 


Ez "Day: 


Sadak Br Cn he les oneal 


17, INFORMANT & ADDRESS; 


please write the causes of death clearly and legibly. 


(Yes, no, or unk.)| (If Yes, give war or dates 
Neo Sh Eacrise): Jos -os- $170 Nes. Vwi uy n c ateh couse 

18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ,|ONSET AND DEATH 


sear ns CAUSE Cay dtenccve hn r Jo 


DUE TO 2 
ANTECEDENT CAUSE (S) he 4 
DISEASES OR CONDITIONS, IF ANY, (B) Z = 2S = Y Aha 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. Vp LE WG 
(c) az 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
ves] Not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 


21a. ACCIDENT WAS UNDERLYING Q) 
OF INJURY street, office bldg., ete. 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


We NR OCCURRED 21F. HOW DID INJURY OCCUR? 
Whil Not while 


at Red at work 


M. 


2 /, 1957S to Z/az2/ 19-475 that I last saw the deceased 


19 3S and that death occurred at M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


~~ 
Ste i M.D. Fat A Sieh ierYa ih 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY vy CREMATORY te i, town, “or eA (State) 
oo Sead ECIFY) - = 
A ate Ceme 4 
EC'D vei! ral EGIsT Be GNATURE 24, roe DIRE “5 4 Fa. 
RAR } 
a¥ geet ae fe, a apt d 


3 
alive on 


22, I hereby certify Gv glia a: the deceased from Ze. 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in 


VS. A15 — 10 - 53 


FOR BINDING 


MARGIN RES 


VS. A15 — 10-53 ® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Within oars 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


7 


oy OR HALLINAM ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01116 


7 
1120) CERTIFICATE OF DEATH Reg. Dist. No 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
# 
__county _ ALLEGANY_ ____ MARYLAND _ pe stare We VAn county Mineral 
city UI 94 outside corporate limite, write RURAL LENGTH OF STAY SITYIIE outside corporate limits, write RURAL . give nearest town) 
OR an t. J (in this place) 
Od86wn ** COMBEREANT a bays $8wy RIOGELEY SEX 9 
PITAL OR STREET "(if rural give locati ? 
Inetirorionor MEMORIAL HOSPITAL ADDRESS si 
is STREET ADDRESS MEMORTAL & WARWICK AVES., 159 Main Ste, J 
3. NAME OF (First) —~—~=S«w le) Last) : | 4. DATE {Month) (Day) (Year) 
DECEASED: oe 
_(Tyveor Print) ss RUBYE ——_—Louvenia GRANT rn: ea 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 6 DATE OF BIRTH: g AGE last birthday) ir uwoan + vean| tr uncer a une, 
RACE: =D. ‘| MAY Months Deve | Hours | Min. 
FeMace | wyite | >, 1902 Se 
NGA. USUAL OCCUPATION IGive kind of) 108, KIND OF BUSINESS | 11. BIRTHPLACE (Siate or foreign country) 12. CITIZEN OF WHAT 
work done during a: of working life. OR INDUSTRY: | Hutt COUNTRY? 
even if retired)! Clerk Dept. store | W.VA. uttonsville oe 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
MARTIN V. HIGGS ARBELIA SCOTT 
ia Waa DECEASED Ever IN U.S. ARMED FORCES? | 16, SOCIAL SecuRiTY No. IZ. INFORMANT & APORESS; ; 
Yes, no, or unk.)f 1If Yes, give war or dates : 
ee es ieee Zid - 4 5- F360 | 
_.. 2 “ace Se oe 18. MEDICAL CERTIFICATION INTERVAL BEZWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH = ONSET/ANS DEATH 
4 
of. Bar Cc rates 
IMMEDIATE CAUSE (a) &. 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


Yet lar . Dtnont Ly) Gra? 


(cr 
JI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


PCOpee_. 


21a. ACCIDENT WAS UNDERLYING Oo 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month} (Day) (Year) (Hour) 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES (fa NO 


21c. WHERE DID (City or town) (County) (State 
INJURY OCCUR? H 


oe ed 


21, HOW DID INJURY OCCUR? 


2te. PLACE (Home, farm, factory. 
oF! RY street, office bldg.. etc. 


2le INJURY OCCUR ae 
While 


OF INJURY 
pe M, at work : 5 
e eby tify that stead he deceased fro! e sit y wi eae Vv 197 VY that I last saw the deceased 


£. / , 19¥..~ land that death oceuryed 


Pik si veep 1410 


5 MM. Nad the#auses and on the date stated above. 


orketond, Jy f) ee 


3. BURIAL, Sirens © | “DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) % . : ., 
Burial 2/28/55 Hillcrest Burial Park Cumberland, Me 


REC'D BY LOCAL EGISTRAR’S, SIGHATU. 24. FUNERAL DIRECTOR ADDRESS 
STRAR 
Sb 7 a a “hut KB. 4 .| H. Wayne George Cumberland, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nef) $417 
DICAL EXAMINER’S CERTIFICATE OF DEATH »........% 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (ILOME) OF DECEASED: 


COUNTY : 1] evany MARYLAND STATE Ma COUNTY af i € a9 By 
CITY (If outside corporate limits, write RURAL LENGTIL OF STAY CITY (If outside corporate limits write Trand give nearest town) 


os 
ta 
‘oY 
ay 


ay 
a 


q 


ly. The-Correct “ 


yaa Cumber Land lake I ; 


HSE on ’ SDs ae 
o> Stee eee R ees Locust Grove 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(yee or Frist) Lawrence i | 19 
5. SEX: 6. COLOR OR ae ee MARRIED, 8 DATE OF BIRTII:; 9. AGE last birthday: INDER 4. YEAR | IF UND) BRS, 
male | Whtte |“ ebematopyetie| Gury 2-1892 |” “eo [atenttop Daw | Hour | Mn” 
10a. yon ees ive nee os 10b. pon ie BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. coe. ier WHAT 
or! ione in of worl e, + 
Furdous "Botiermaker| BeOeteky. Trenton,Mo. Ueoeks 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Dennis Griffin Margaret Collins 


16, Was Deceasep Ever IN U.S. Armen Forces ? : : 
(Yeas war ee ae ae ea lve war or ORs ot 16. SoctaL Security No,: | 17. INFORMANT & ADDRESS: 


no service) 705-05-5531 I|(wife)Oranda Stevens Griffin,City _ 
18. MEDICAL CERTIFICATION 


INTERVAL Batween 
i a. x = DIRECTLY LEADING TO DEATH: ‘Oiaae las alee 


Intrathoracic hemorrhage due to a crushed 
pus To Chést & Witra-abdominal heworrhage die to | Sudden” 
Antecedent cause(s) ie crushed pelvis and fractured spine also 
Wie ike othe abo aneDveTo had fractured bonés{race hands, right hi 


stating underlying cause Inst (.. and left lower leg,contusions & abrasions qf body. 
“IC OTHER SIGNIFICANT CONDITIONS ConTRINUTING FS 


Te 


he 
a 
1 
0 
4 
3 
q 
3 
b 
i] 
3 
CG) 
a 
S 
8 
3 
3 
a 
Z 
3 
Oy 
3 
2 
F 


L 


Immediate cause 


MARGIN RESERVED FOR BINDING 


‘TED TO THE 

Foie DEATH BUT NOT RELATED 10 THE Hit by a W.0.R.2y.freight.engine...| 

19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes 1) Nog] 

THR oy Commune c|" GEA Ceegnctairetes | Tula Sloe = (County) 7 (State) 


PRIMARY 2) or CONTRIBUTING Ok inst Rura JLocust Groye atyeean Md. 


21d. TIME ee be a (Hoe, le. INJURY OCCURRED bra HOW DID INJURY OCCUR 


Biuey Feb.7/55«P.6 ee eae racks before train arrived hit by 


22. I hereby ca that I took ‘a of the remains described above, held an Autopsy [1], Inspection @, TRARY BF and 
find that death resulted from: Natural causes [], Accident §], Suicide [1], Homicide O, netacieiake cause []. 

SIGNATURE @ : are FA eae Be DATE SIGNED 

HeVsDeming M.D. “a oH M.D. ASSISTANT MEDICAL EXAM. Feb.7-1955 


Vag BEMATION, | DAT) THERE CE 7 OF CEY Wy yy CREMATORY Mg LOG i (City town, equnty) 


REMOVAL/ASpecify) + V4 ” {/ 
f 0 ANA es ae tat VALI g 


f 4 Led LN 
Ad  RECD BY LOCAL EGIST! i Gy la! a es, [DRESS 
Jp eM gos Vsnles yee 4 f1..A\. Ned Z 


es 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


work [) at_work 


age is especially important. Physicians: please 


VS. A15A - 5 - 53 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infoumiation: carefully, The 
correct age is especially. important. Physicians 


VS. A15— 10-53 S) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01118 


1162 - CERTIFICATE OF DEATH Reg. Dist. No. ©... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY AHle aA ___ MARYLAND STATE V7 ae coun G1 CPB G 
CITY (If outside corporate limitd, write RURAL Sen OF STAY CITY (Ef outside corporate limits, write RURAL and give nekrest town) 
2 OR and give nearest town) eo is place) OR 
YSN Wes rend pon r- 35 yrs TON Ales Teen pea 7,2 
INSTITUTION OR 4 SDERESS SY eae / 
(of STREET ADDRESS 2 27 DBloommglag Ae Ataf Ble owes tee ra 
3. NAME OF iFirst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
tee Prin) FO #40 fMigeriea  Gtimm pean: fey SO 9 SS- 
3. SEX: 6. COLOR OR /7. SINGLE, MARRIED, | 8. DATE OF BIRTH: |9. AGE last birthday|1F unoen 1 vear| 1° unpen a4 Hns._ 
7 Month: Di 
SHACE Wh ke (Specity) hd, Mar fare so Nod 73, 18 Je | SY Peele ee | ee | eae 


10a. USUAL OCCUPATION (Give kind of} 
work done during, most of working life, 


even if reti 
Mepanrre fe 


13. FATHER’S NAME: 


Ancucay 


108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): ]12, CITIZEN OF WHAT 


Py lite 


Deer Fare Mangas Se 


| 14. MOTHER'S MAIDEN NAME: 
An Know 


OR INDUSTRY: 
Coec Llta€. 


|. WAg DECEASED EVER IN U.S, ARMEO FORCES? 46, SOCIAL SECURITY NO. INFORMANT & ADDRESS: 
\(Yeaiihg, oe URI Ur Yeu live aver or aver We ba . 220 Blown sms log Ol 
"We of service) O7€. Mrs Nora Gtr Wesreen pot, hed 
P- 48. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ef x CAUSE (A) hobor Pune vmMmo~w VA 2 Deys 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE ane nre A ¥oCos = Lis deed 

DISEASE OR CONDITION CAUSING DEATH. iat ed s “I ro 3 RAks 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


(“one yes—] No iS 
214. ACCIDENT WAS UNDERLYING 9) 21c. WHERE DID (City or town) {County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF, INJURY street, office bldg., ete. 


Z1le— INJURY. OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


M. at work at work 


22. I hereby certify that I attended the deceased from Jan /O , 1998, to Fe10., 1985, that I last saw the deceased 


alive on Feb. 16..., 19$$, and that death occurred pur: M, from the causes and on the date stated above. 
SIGNATURE Perr DATE SIGNED 


CathRMY bear, M.D. stent wha Fed. i! 1965 
23. LT eNO DATE THEREOF | NAME OF CEMETERY AP afer CATION (City, town, or county) 
fe) SPECIFY) 
Ypiles Caan esreepoer, ML 


ae Le-A3 - SS 
REGISTRAR'S SIGNATURE | lag 24. sk S DIRECTOR ADDRESS 


DATE REC'D BY LO Pras 0 C Ky ESS S Boece Westecdsorr, Md 


es ee aa os 


* 
E 
8 


VS. A15 — 10 - 53 


GIN RESERVED FOR BINDING 


e 
Fe 
& 
= 
i) 
Ls! 

a. 

a 

s 

7) 
s 
B 

os 

£ 

Ss 
5 
La) 

° 

= 
3 

> 
be 
eo 
> 
® 
= 

o 

i 

2 
n 
oe 
a 
a 
oO 
z 
i) 
a 
< 
a 
ra 
to 
m 
B 
> 
5 
tal 
ei 
4 
a 
< 
J 
Du 
hy 
& 
im 
= 
od 
° 
12] 
a 
9) 
B 
a 
n 
< 
io] 
SI 
Pu 


fate Winite 3 
PARYIAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01119 


DR, SIMONS+ om Lhsfilm cl PERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_COUNTY_ ALLEGANY MARYLAND stateMARYLA NO countvALLEGANY 
CITY ule ouee corporate Halts write RURAL| LENGTH OF ay, pal as outside corporate limits, write RURAL and give nearest town) 
CUMBEREA NB | oe Beye’ oR, CUMBERLAND 
HOSPITAL OR " STREET _ 
)StREET wOoREss © MEMORIAL HOSPITAL 


sv "(if rural give location) 
DRESS 
612 ELM Street 
———_—— — ——— > s oe ——————— 
NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
_Utype or Print) HARRY ee LaGUREBY Deato: FEB, | 1955 
5. SEX: cae COLOR OR {|7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday] IF UNoens yran | ir UNDER 2¢ Has) 
ACE: ! r_UND 


f D, DIVORCED, | Months} Days | Hours | Min. 
mace | waite | SO epi | OCT. 8 1889 | 65 amy | Nomi] Pee | Bourn) 
°. 


USUAL QCCUPATION (Give kind of 108. KIND OF BUSINESS E- BIRTHPLACE (State or foreign country): /12, ClNIZEN OF WHAT 
| 


H 
OR INDUSTRY: 


4 wal déneAluring most of working: lif OWN GRY? 
Fotbmhe Biieon’ te MO. Cumberland Ges Re 


H qi 
shred) ‘Installed +eyers 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


THOMAS J, GURLEY LEOA/EXLER Emma Brotemarkle 


13. Waa DECEASED Even IN U.S, AnMEO FORCES? . SOCIAL Skcunity No, [ 17. INFORMANT & ADDRESS 


(en geen PB Ge He eve war or des | 21410-5817 MEMORIAL HOSPITAL, CUMBERLAND, MD. 


. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


E 
bf Ont 
IMMEDIATE CAUSE (AY 
DUE TO 
ANTECEDENT CAUSE (8; 
DISEASES OR CONDITIONS, IF ANY, 4 (B) 


GIVING RISE TO THE ABOVE CAUSE, DUE TO 
STATING UNOERLYING CAUSE LAST, . 


INTERVAL BETWEEN 
ONSET AND DEATH 


plegse write the causes of death clearly and legibly. * 


(ce) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


PE tet ese 


21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. a) ORL cor - 


22. 1 hereby certify that I attended the deceased from /V Caan 4 x a, to oa it . 1943, that I last saw the deceased 
alive on Ma { -alD) 9°) and that death occurred ap? 5 Wy , from the causes and on the date stated above. 


NATURE ADDRESS DATE SIGNED 
HA M.D. Cons oon. es ei 
u CREM. ON, ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCAT)ON (City, town, on county) (State) 


Teak Feb 4 1955 | Greenmount Cemetery | Cumberland fd 


a REC’D BY LOCAL EGISTRAR’S. SIGNATUR, 24. FUNERAL i RECOR ADDRESS 
EF gc pale A Hand, -\.| “Witten ENGEhe convertendy Tae 


correct age is especially important. Physicians: 


Wtthin oprpety 


VS. Al5— 10-53 @2) 
3 ’ MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information €arefully. The 


please-write the causes of death clearly and legibly. 


‘icians 


ially_ important. Physi 


correct age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01120 
11e2 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


__ COUNTY Alleges MARYLAND STATE _ STL, COUNTY le (fade) 


& 
(If outside Corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and ive nearest town) (in this place! OR o a 
Cum ber be PETA S701 7S TOWN Cu Gerla ORe 
“HOSPITAL OR STREET if rural give location} 
INSTITUTION OR ADDRESS 
oon STREET ADDRESS ili, ee Center hae 67a MM Cexter 3%, 


/ 


(OMiddie) bk (Last) i‘ | 4. DATE (Month) (Day) (Year) 
DECEASED: 


* OF 
_(Type or Print) Ray Hanline | DEATH: Fe. $2 1995 
6. COLOR “OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last” birthday | iF 
RAC WIDOWED. DIVORCED. 


a Se, Are 2 L 4900 { sy yTs. 


hOa. USUAL OCCUPATION (Give kind of, 108. KIND OF sua ss M. er pnee (State or foreign “country) : 12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: 


: COUNTRY? 
even if retired: ya Aa es Morse Shoe Wun, o. Vu, Usk 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN A NAME: 


Tose 4 Ada Yea EFFve Sell 


43. WAS DECEASED Een IN U.S. ARMED Forces? | t6. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


Yes, no, eo) ute Yes, x dat 
ee ea lot were ae ne en Lottie Hanline Comberlond, mad 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


5 a7. f EA 
¥ : IMMEDIATE CAUSE (A) (PS OM ee ten 


DUE TO 
ANTECEDENT CAUSE (S> 


: : fig : 
DISEASES OR CONDITIONS, IF ANY, (B) Cmphuyssmn) & plarettot fa 


GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


ent Yean| IF UNDER 24H 
ths} Days | Hours Min, 


INTERVAL BETWEEN 
ONSET AND SEATH 


(c) 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


> Ph My : yes—[] No pan 


21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING [} CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
THER, NOTIFY MEDICAL EXAMINER) 


10. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 4 Faq. , 1942, to wae, 19 SV, that I last saw the deceased 


alive on... ie ~ 49 ss, and that death occurred at @ A. M, from the causes and on the date stated above. 
ADDRESS DATE 


Oe: wo, Glo W CnLER, "Yaoler 
TE THEREOF 


NAME OF CEMETERY OR CREMATORY LOCATION (City. town, or county) (State) 
REMOVAL (SPECIFY) 4G 
Burial Feb: 21,1955 Horse Shee Tur, b4Va. 


REC'D BY LOCAL REGIST iS SIGNATUR: 24. UNERAL DIRECTOR Came Pow then 
SS 2, ESS“ bth, ds. Ee, LMF "Peet 


URIAL, CREMATAON, 


Texas Genre tery 


i 
i 


please write the causes of death clearly and legibly. 


f 


ESERVED FOR BINDING 


iy 
pt} 
MAR 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
correct age is especially important. Physicians: 


VS. A15 — 10-53 S$ 


te Hmens 0 1121 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1123 9» CERTIFICATE OF DEATH Reg. Dist, No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
any. te Maryland 
ba erry th side eee eee write RURAL “TENGTH ‘OF STAY SERIE outside via ifanas ae as pan Nearest town) 
2b ae oe and Bisa, | 8 Brostoure, 22. 
q BaiisherAVegeny County Infirmary MES 1) 56211 street . 
3. NAME OF (First) ~ (Middiey (Last) — [*2 DATE (Month) (Day) (Year) 
DECEASED: 

or Prin Harti, ary 

Ss. eer | - 8 cOLgR OR47. SINGLE, MARRIED, 8. gre oa |9. AGE SumPebrusry 26, 1933 


IF UNDER 24 Mt 


WIDOWED, DIVORCED, 
Female White tepectts 1 ae Le 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired): Housework 


13. FATHER’S NAME; 


Days | Hours | Min, 


| Months 
3/30/ 1875 _ he ee 
10a. INDE OF USINESS BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
pe ie Frostburg, Maryland 


COUNTRY? 
14. MOTHER'S MAIDEN NAME: 


U. S. Ae 
Elizabeth Baum 


16. SociaL Secumity No. | 17. INFORMANT & ADDRESS: 


yee llegany County Infirmary Records 


MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING 70 DEATH 


YA QE ‘4 


IMMEDIATE CAUSE 
ails To 
ANTECEDENT CAUSE (8! Ton, olf 
DISEASES OR CONDITIONS, IF ANY, (BD to Prt Dt 
GIVING RISE TO THE ABOVE CAUSE pyr te 
STATING UNDERLYING CAUSE LAST. 


Andrew Hartig 


ts, WAS DECEASEO Ever IN U.S. ARMED FoRces? 


(Yes, for unk.) (If Yes, xive war or dates 
of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


~ 


(c) 
Il OTHER SIGNIFICANT CONDITIONS aw 


To THE DEATH Sele | 
DISEASE OR CONDITION CAUSING DEATH. 


© THE DEATH BUT NOT RELATED TO THE 


__| aya 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES i) NO Oo 
21a. ACCIDENT WAS UNDERLYING (©) | 218. PLACE (Home, farm, factory.| 21c, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L) CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) | 2l€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Wh ap As while 
M. at work shes Ths 
2or a) me 2 er that I Se SESE the deceased fro TS, it Dt: AX, a oS that Ti T last saw the deceased 
alive e2) .19 o and that death occurred ey, M, from the causes and on the date stated above. 
eee belt DATE SIGNED 
“ake te uw YF PetteS: R-28°SS 


OF CEMETERY OR CREMAT 43 | CATION (City, town, or county) 


oy AL DJRECFOR 
ICC haat 
A 


23. pee REMATION, | DATE TI wr ees: 
J OVAL ie ial) 
AE AAR 

DATE R . BY LOCAL gt, KC vs TUR 

BEGISTP “a 


al 

' WEVA fivauna 
SSE bony 

aot 


<4 
: I ne 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0112 "2 


= 
5) « 1168 CERTIFICATE OF DEATH Reg. Dist. No. 7 %....... 
4 1. PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 

£ é COUNTY Allegany _MARYLAND STATE Maryland COUNTY Allegany 


cITY (if. outside corporate limits, \ write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
fs OR ang give earest town) (in, eae OR 
§ TOWN « vava ge Life Town Mt. Savage x 
HOSPITAL OR ~ < STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 
éD street appress Foundry Row Foundry Row 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
_(Type or Print) Margaret Elizabeth Hice peatu: Fede Z 1999 
5. SEX: 6. Solon OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: ®. AGE last birthday| tr UNDER § YEAR| IF UNDER 2a | 


WIDOWED, DIVORCED, ths: 


Days | Hours 


Female | white (Srecll): Widowed I/16/1862 93 vrs. 
NOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUS/RY: COUNTRY? 
even if retired) House Wife | Qu {ft Maryland Ale 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
Joseph Jenkins Sarah Kalklesser 
13. WAR DECEASED Ever IN U.S. ARMED Fornceer | 16. $DcIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, ng, or unk.)| (If Yes, give war or dates z 
‘No | of service) None | Mrs Warren Hice Mt. Savage, Md. 
Co 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


please write the causes of death clearly and legibly. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


i) 
a 
& 
a 
z 
a 
i-<) 
4 
° 
fi 
a 
i] 
> 
4 
i] 
Q 
<3] 
i 
z 
=| 
o 
4 
< 
= 


INLY, WITH UNFADING INK. Supply every item of informati 


FRX a 9 fi 
Z IMMEDIATE CAUSE (AD x 
S DUE TO 
3 ANTECEDENT CAUSE (8) EVA 
2 DISEASES OR CONDITIONS, IF ANY. (B) ee I we ta lh 
& | GIVING RISE TO THE ABOVE CAUSE nye To 
f& | STATING UNDERLYING CAUSE LAST. 
3 (cd 
& [ar OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
£ TO THE DEATH BUT NOT RELATED TO THE BH 
g DISEASE OR CONDITION CAUSING DEATH. 
3 I E T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
me 4 
= 0 7, Leet res] no [J 
H HB [2ta. acciDENT WAS UNDERLYING (] | 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
‘§ JOR CONTRIBUTING LI CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
v (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& Tato. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
© lor INJURY While Not while 
an M. at work at work = 
= is 
= 22. I hereby certify that I attended the deceased from, See , 194% to F as 3, 19,3/4>that I last saw the deceased 
oS re 
pe alive on ¥.4%7. Soe 19. $575 pnd that death Aeaiacul at eZ p. M, from the causes and on the date stated above. 
3 
w 
q 
° 
eo 


SIGNATURE w/A vA , ee Se Le Sa ae ! VA ew Cole 


23. BURIAL. REMATION, | DATE THEREOF | OF CEMETERY OR CREMATORY LOCATION hel. town, or county) 


REMOVAL. (SPECIFY) 
Buria 1 8 St 2_ George Episeopal Mt. Savage Maryland 


Reg REC'D BY LOCAL | a. ISTRAR'S SIGMATUR 24. FUNERAL DIRECTOR ADDRESS 
Ss 


oe Sie Louis Stein, Inc. _ Cumberland, Mi. 
i 


PLEASE TYPE OR WRIT 


VS. A15— 10-53 3 


Wiihtt aarpere 


a € 


PLEASE TYPE OR WRITE 


VS. A15b— 10 


f MARGIN RESERVED FOR BINDING 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especiallyimportant. Physicians: 


please write the causes of death clearly and legibly. 


fete MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1123 


1124 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: Z 2. USUAL RESIDENCE (HOME) OF DECEASED; 


__ COUNTY Al ts gan. MARYLAND. STATE Mv = COUNTY Al le g 
sity {If outside Corporate Ifmits, write RURAL! LENGTH OF STAY ARAN outside corporate limits, write RURAL and*xive negrest town) 

an ive nearpst tow (in this place) 5 
SOwn 
ORTOWN Lum | led Town Cum berland- O28 


a 
HOSPITAL OR (If rural give location) 
INSTITUTION OR 3 / 
STREET ADDRESS vu as : R 


if lumbird SY.” 


NAME OF Sieist (Middie) (Last) - r | 4, DATE (Month) (Day) (Year) 


, Boer Print) Beran Ano ft Ge iat. soa = 


, DEATH: _ a a3 19 S Sin 
4 6. COLOR OR|7. SINGLE, MARRIED |®. AGE last birthday| ir unoen t year 
ACF: wi peer: ibewed | Months| Day. 
Lae ‘Snes Wi Do lo] 6 (j972 Fam 
OA OCCUPATION (Give kind of) 108, KIND OF pe 


1h, BIRTHPLACE (State or £2 country) ; 12. CITIZEN “OF WHAT 
ete Hees VR 8 Cine i 
o t 14, yay Al 
i CI re ied Aan Hh ES 


13. Waa DECEASED EVER IN U.S, ARMEO FORCES? | 16. SOCIAL SzcURITY No, let AON LS & ADDRESS: re Eat SF. 


Wo ates" | Mowe | Thomas Wi fealclenat Combealan dM 


Ir UNDER 24 Hre._ 
Hours Min. 


working life. 


18, MEDICAL CERTIFICATION INTERVAL sere 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LALO. oO 2 
IMMEDIATE CAUSE (Ad Te ff at 
DUE TO 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS. IF ANY. (B) tn Mite tee head eo 7 Aen 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198, MAJOR FINDINGS 


: le ane, 


20. AUTOPSY? 


yes o NO oO 
21, ACCIDENT WAS UNDERLYING [ | 216. PLACE (Home, farm, factory.| 21c, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

22. 1 hereby CG that I attended the deceased from 2.22. — , 19.575, to iS "42%, 19 SS, that I last saw the deceased 

alive on 5 , 195%.., and that death occurred at 2 an from the causes and on the date stated above. 

SIGNATURE 


& re AD no a VA ae A aes 


23. BURIAL. CREMATION,| DATE 15/35 NAME OF aes OR CREMATORY dt Na. (City, town, or county) (State) 


EMOVAL (SPECIFY) ig 
Rial gen BabtiehCom Ling 
ae ae BY LOCAL G, REL R'S SIGNATURE 24. FUNERAL eit val, ze . 
; WAN Sa\e i, Maken 1 baadisdad, td 


j 
4 


) 
VED FOR BINDING 


SE 


MARGINAR 


VS. A15— 10 - 53 oe 


OR. FAW fe 
hen tee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1125. CERTIFICATE OF DEATH Reg. vb 
1, PLACE OF OEATH: 2. USUAL RESIDENCE (HOME) OF DECEASEO: 
county ALLEGANY_ MARYLAND. state MARYLAND COUNTY ALLEGANY 
CITY (if outside corporate limits, write RURAL| LENGTH Me, STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
no rown *? CUMBERLAND, n) MO. 62"DAYS place) OB re CUMBERLAND o 
feet sren "MEMORIAL FOSPITAL ABbRESs Nate / 
STREET ADDRESS MEMOR TAL & WARWICK AVES 6» ihe 2 705 HILL TOP > ORIVE 


3. NAME OF ~ (First) (Middle) (Last) . DATE (Month) (Day) (Year) 
DECEASED: OF 
__(Type or Print) _ ELLA Faaucea) HOFFMAN | DEATH: FEB. 195 

3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE 0} Bar ee fe AGE last birthday} IF UNDER ¢ ¥ Si. ma UNDER 24 Has 


RACE; WIDOWED, DIVORCEO, Days | Hours Min. 


(Specify, JUNE 28 J bo 4. | Months 
(on FEMB LE occ uM IE ie ina of A MABBIEO. OF” pane 11. BIRTHPLA nee or foreign eqintry): |12. CITIZEN OF WHAT 


work dune during most of working OR IRD Ne: COUNTRY? 


even if retired) : Gt th: »- 


‘13, FATHER’S NAME: 


| 14. MOTHER'S MAIOEN NAME: 


__.____ HENRY FOMCHTMAN i ANNA _FOX 
15, Waa DECEASED EvER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17. INFORMANT & ADDRESS: 
(Yes, no, nk.)| (If Yes, give war or dates 
> | 9f service) 
a w 18. MEDICAL CERTIFICATIO  TINTERVAL ORES 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gneer ARG ACERT 
Fah <1 Shee per breme? GolransndX \2-3 
+7 IMMEDIATE CAUSE (Ad a a 
QUE TO 


ANTECEDENT CAUSE (S? 


DISEASES OR CONDITIONS, IF ANY. (By Cee thats. (Benes hos 4 Coenen. 6 Mouke.. 
GIVING RISE TO THE ABOVE CAUSE = gue To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Oy t £ Ce Q "I a 
DISEASE OR CONDITION CAUSING DEATH, 

TSA. DATE OF ere 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

Aste te; 7915 CU eled: bgt Anta ves] No Et 

21a. ACCIDENT WAS UNDERLYIN “218. PLACE (Home, farm, factory. 


IOR CONTRIBUTING [] CAUSE OF Beate OF INJURY street, office blde., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) ae 
OF INJURY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2te INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22, 1 hereby certify that I attended the deceased from Dee. ZT ,19S£5 to Fade 27, 19.457that I last saw the deceased 


alive or#*4~ 272 , 19$5 7 and that death occurred at!Q325 AMfrom the causes and on the date stated above. 
SIGNATURE 


ADDRESS DATE SIGNED 


Uh AL asf iy 


ly ‘DAT, THEREOF atu OF capa Y CE LOCATION fal town, or A ity) ; val 
ie RAR’S SIGNATUR ee 24, FUNERAL DIRECTO ACORESS 
fh ae cd. Foto. CurnbeLrudh ad, 


correct age is especially important. Physicians: please white the causes of death clearly and legibly. 


23. BURIAL, CREMAT/GN, 


al ‘BY LOCAL 
(4 oni 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


%¢ °A nvaand 


scot 7 UYW 


Barcotl 


Within coryeraty Hraits 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 7 
| 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1126 CERTIFICATE OF DEATH ree. We HAies 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY __ . Allegany _____ MARYLAND STATE Maryland COUNTY Allegany 
CITY (If ou te limita, write RURAL| LENGTH OF STAY pens outside corporate limits, write RURAL and give nearest town) 
OR and sive nearest town) (in this place) 
oQtown Cumberland 6 [2 [5 Fown Cumberland 25, 
HOSPITAL OR STREET «If rural give Tocation) 
S orAlle mar / 
gp Sincer wSbnets eB SNY County Infirmary) ‘eenss a5 wullin Street 
‘3. NAME OF (Middle) ~ (Lest) ~) & BATE (Month) (Day) (Year) 
DECEASED: 
__(Type or Print) Pe Frenklin Imes __ Berar February 25,19 55 __ 
3. SEX: 6. COLOR OR |7. OR a ee 8. DATE OF BIRTH: |. AGE last birthday | 1 IF UNDER t YEAR | IF UNDER 24 He. 
| hs) Ds H 
Male | White rect Married! 10/31/18). 16 ake | ee 
hOa, USUAL OCCUPATION iGive kind of 108. KIND OF BUSINESS | 11, BIRTHPLACE tae or re country): [12, CITIZEN OF WHAT 
Za done during most of working life, ay INDUSTRY: | edford COUNTRY? 
MppHgem: Fairchilds, Hagerstown Pennsylvania~ «Ws hs 
3. FATHER'S NAME: ‘| 14. MOTHER'S MAIDEN NAME: 
Alfred Imes Naney Potts 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. . INFORMANT & ADDRESS: 


(Yes, n ry unk.) (If Yes, give war or dates 
* DLO | ot service 


WF 90-79 giaiegeny County Infirmary Records 


18. MEDICAL 2278 


INTERVAL BETWEEN 


1 12.2. 7 CONDITIONS DIRECTLY LEADING Ig ol TH ONSET ANC DEATH 
uf Be es ? 
ee ae CAUSE (AD (a g ; 
DUE To Y 
ANTECEDENT CAUSE (S> 


te Lihue ? 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE bye To ey) 


STATING UNDERLYING CAUSE LAST. PA “ ? 
Tes) COCR ek AL cd Cae 62. s 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ‘. . J 
DISEASE OR CONDITION CAUSING DEATH, f Z) i AT 23, Gl ctr - 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF ‘OPERATION 


20. AUTOPSY? 


Yes oO NO a 
21a. ACCIDENT WAS UNDERLYING (J | 218, PLACE (Home, farm, factory. 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

CIF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Monthy (Day) (Year) (Hour) | 21!€ INJURY OCCURRED | 21Fr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 4 
22. 1 hereby eT that I attended the deceased fromcat ee " 19°, to Lt b-2T- 199? that I Jast saw the deceased 
givem ARE 2¢ 1955, and that death ofeurred at M, from the causes and on the date stated above. 


23. BURIAL, “ferecirp) | fo "Sb, Ms NAME OF CE eat OR CREMATORY LOCATION (City, town, or county) (State) 
REMORAL rc H fe Chu 
Cc” Buy sah i ix ae ‘ 
Mee 


Bees a 9 5 Y Pe oe 24, rb wry SS" Hafer, (aah had. td 


“ig ee acer. Tks oti 2 ffs teu St 2-255 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


tant. Phys 


impor 


Hy. 


correct age is especia 


O25U4- tel 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
icians 


ord 
iD 
. 
o 
a 
re} 
a 
< 
wv 
> 


7m 


| 


fieets 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0112 


a 
CERTIFICATE OF DEATH Reg. Dist. No. 
‘1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany _ MARYLAND state Maryland county Al be oss 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY([f optside corporgte li 
OR and rive nearest town) (in this plac OR , 
/ ZTOWN Cumberland 12 days Towns lg t. 


‘HOSPITAL OR STREET Ry 
INSTITUTION OR ADDRESS 14; 
REET ADDRESS — 4 “a 
t/ a=. ered Heart Hospital it CUA Yt , OK 
3. NAME OF ‘ath (Middle) (Last) 4. DATE (Month) 
DECEASED: | OF 
(Type or Print) ___-Fr@jq Mare Klipstein __DEATH:2 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. S 8. DATE OF BIRTH: |9. AGE last birthday| 1F UNOER | vean | 
wih We BON Te) ME eae) | “Months! Days | Hours | Min 
eee SS ieee ee ge oe a, 
HOA. USUAL OCCUPATION IGive kind of, 108. KIND OF BUSINESS (IY BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work done during myst of working life, OR INDUSTRY: COUNTRY? 
i ti a ed c 
ie eres 1 Maryland _ U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
. . 
____Sherman._ / f __ Eva Skelly 
15. Waa DECEASEO EVER IN U.S, ARMEO FORCEST 16. BOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


(Yes*yg, or a) \If Yes, give war or dates 

enol seryice) a mul Pee Seale Patient's Chart 
ie ; 18. MEDICAL CERTIFICATION 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 


SI ‘ a AND GCEATH 
a4 A c ae 
134.2 hattrrn l4yr'd j 

~ / g 

IMMEDIATE CAUSE (AY pn AANA I AA oe Ka ia 2) 
DUE TO-+,/ z 

ANTECEDENT CAUSE (S> VE / vas Lf AD; yy y o 7 of 
DISEASES OR CONDITIONS, IF ANY, «ay fet LOL VCH é Pa Bath 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. v 

(cy 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. fe 
19a. DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING J 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [) 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Monthy (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bide. etc. 


21E INJURY OCCURRED 
While iE Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


z : i Ey a g 
22. I hereby certify that I attended the deceased from LJ pera ito wa Lifrvor 1955, that I last saw the deceased 


alive on Lif 4 ae 1965, and that death occurred at 54 M, from the causes and on the date stated above. 


SIGNATURE aa, | : DRESS. DATE SIGNED 
Ak 1 cadeH Wotan, M.D, SSG tet fr. 4y Ys ST 
23. BURIAL, Sfarciogny | ‘GATE THEREOF NAME OF CEMETERY OR CREMATORY | ui 


OVAL ssPEGAY) 2eyg= 55 Sz. 


f 
DATE REC'D BY LOCAL Perc Ree ee 24, tit DIREGTOR 
REGISTRAR ¥ 

Be he ie ax lel Re Ip OLas. ‘ Hoge 


ATION (City, town, or county) (Stated 


ODRESS 
Corr bork ae ney, 


# 1128 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


01127 
_# 


Reg. Dist. 


raleceee aphecs 
i OR! 


/1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DEG 
COUNTY llega ny MARYLAND _ STATE _ Vd __ COUNTY. a An y; 
CITY (If outside cérporate limits. write RURAL LENGTH OF STAY CITY(If oulside corporate limits, write RURAL and ive ne it town) 
OR give neayest pe (in this place) 
ne ‘OWN TOWN 
IRTOWN Ld mm i Town) ya be wlan = __O md 
HOSPITAL OR STREET (if rural give location) / 
_, INSTITUTION OR le t St ADDRESS oF 
STREET ADDRESS C 
U s HAZ NiLenten_ 4a ; N.Ceng tee Ts _ 
/3. NAME OF (First) Omgate) re DATE (Month) (Day) (Year) 
DECEASED: ioe ele 
11s € ae DEATH: a2 Aa wss” 
6. Bees OR |7. ame B. Mi iM Bit 9. ne E last birthday| IF uNDeR 1 Year| Ir UnDen 24 Hs. 
RAC 1 ° 
Ww (Sreaton; = (he bss 271 _f3 » Months| Days Hours} Min. 
-UPATION (Give kind of a CE 


12. CITIZEN OF WHAT 


co Bree 


Cy asta Hee 


Agia 


1s, Wag DECEASED Evea IN U.S, ARMED FORCES? 
(Yes, no, or unk.) we Yes, give war or dates nN 
AION. 


16. SOCIAL SECURITY ND. 


ria 


MOTHER’ Ss OF 


= 


Ml at aeas” 
a 18. MEDICAL ema 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“EEE w» _CBorere 


IMMEDIATE CAUSE 


2 be 
_iyi Ah: Pohecel afee ‘Gin 


smbecland, an 


INTERVAL BETWEEN 
ONSET AND DEATH 


oo 


smell 


DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. . 
(c) 


ee 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES Oo NO rj 


21a. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) 


(County) (State) 
INJURY OCCUR? 


Zip. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED 
‘ OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby ify that I attended the deceased from 


, 194°S7 to Fot- 22 , 19497 that I last saw the deceased 


correct age is especially. important. Physicians: please write the causes of death clearly and legibly. 


. 
23, BURIAL, Serger) | 


DATE THEREOF 
EMOVAL i ie 


424/as|/ss” 


e Hill 


—~" 
alive on 22 x 195° , and that death occurred at G35, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
0 M.D. 
ME OF CEMETERY OR CREM 


ame 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


BRS 19 BY Grit Bake R'S oon A. | 24. ae 


TORY en LOCATION (City, town, or =e i 


ery So bbl 


—  ~: MAR wie TATE DEPARTMENT OF HEALTH —BALTIMORE, 19 01128 


. 


item of information carefully. The 
please write the causes of death clearly and legibly. 


SERYED FOR BINDING 


best 


MARGIN 


VS. A15 — 10-53 C 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians: 


VN 4 
DR. W.F. WILLIA CERTIFICATE OF DEATH Reg. Dist. No. ¥ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ county __ ALLEGANY MARYLAND state MARYLAND county ALLEGANY 
Sty (if outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
and give nearest town) in_this place) OR Far 
02880 “CUMBERLAND 6 DAYS TOWN CUMBERLAND, Ok 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 
Lo STREET ADDRESS MEMORIAL esrwrae FL. 79 GREENE STREET 
3. NAME OF \First) (Middle) vi (Last) c | DATE (Monthy (Day) (Year) 
DECEASED: | 
(Type or Print) MARY M KRAFT s DEATHFEBRUARY 25 1955. 
3. SEX: 6. COLOR OR /7. SINGLE, MARRIED.) 8. DATE OF BIRTH: ]9. AGE last birthday| 17 uNoen « vean| ty UNOER 24 Mpa, 
ACE: > a . Months| Days | Hours Min. 
FEMALE | WHITE | __S*¥) SINGLE JUNE 10,1874 | _ pS om | 
Ga. USUAL OCCUPATION (Give kind of, 108 KIND OF BUSINESS 11. BIRTHPLACE (State oF foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: | COUNTRY? 
even if retired): Housework _ Own_home CUMBERLAND, MD. U.S.A. 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


__ ANDREW _KRAFT SARAH A. GUTHMAN 
15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (If Yes, give war or dates 


16. SOCIAL SecuRITY No. 


ig Tm ettaeriedi'* OF None _ MEMORIAL HOSPITAL- CUMBERLAND, MD. 
San ihe 7 pen 18, MEDICAL CERTIFICATION > INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADIN ONSET AND DEATH 

a". 
Hea “IMMEDIATE CAUSE (ay 

DUE T9 

ANTECEDENT CAUSE (S> \ 5 at 

DISEASES OR CONDITIONS. IF ANY, (B> CA ‘ 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
He OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes oOo NO Ge 


2ic. WHERE DID (City or town) (County) (State) q 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


aie ENSUE OCCURRED 
Whil Not while 
at ope at work 


Z21F. HOW DID INJURY OCCUR? , 
M. 


22. | hereby certify that I attended the deceased from Tq: 202 , 19,3; to a LS, SH that I last saw the deceased 
alive on a: ZzE; 19 5S and that death occurred at 4:4OAyf, from the causes and on the date stated above. 


SIGNATUR! ADDRESS DATE SJGNED 
Ro ébtlkle-a sat CoE Acai, a ee 
23, BURIAL’ MAT | ATE THEREOF NAME OF CEMETERY“O) Z nh, 
R 


OVAL sereciey) | 727/38 Rose Hill Cem. Cumberland, Ma. 


DATE, REC’D BY LOCAL ISTRA SIGNATURE 24. FUNERAL DIRECTOR ADDRESS - 
BESS oe ae Charles L, George Cumberland, Md. 


ry mn J 
‘f 


9% hvrund 


ccot 7 NW 
e 


Pract 


| | 


MARGIN RESERVED FOR BINDING 


VS, A15— 10-53 eo 


‘LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01429 


s {1 63 CERTIFICATE OF DEATH Reg. Dist. No. .. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF por 
COUNTY Alleguag ____ MARYLAND. ___ STATE 77 of __COUNTY | (le GEA 
OR a nearest town) {in this place) 


* 


CITY (If outside corporate . write oh LENGTH OF STAY elas outside corporate limits, write RURAL and $4 ee: town) 


Own ig ere 2 si grs| %™  /Bgerer 


HOSPITAL OR STREET (If rural give location) > 
OG INSTITUTION OR ADDRESS 

STREET ADDRESS a 
3. NAME OF {First) (Middle) . (Last) 

DECEASED: 


(Type or Print) EL. 1.100 ee Maelce lCgle 


SEX: 6. COLO cB Sieur aMepelED Ee 8. DATE OF BIRTH: \9 u If UNDER 24H 
. Months} Days | Hours} Min. 
‘Remule| dlbere.| wet Py Lune 1e7S| 2 2¢.. y | | 
11. BIRTHPLACE (State or foreign country) : 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired) Gasem ve 


“Lavo poe 


13, WAs DECEASED EVER IN U.S. ARMED FORCES? 


Megs unk, 3) (If Yes, give war or dates 
(VO 


of service) 


10B. KIND 2 hice 12. CITIZEN OF WHAT 
NTRY? 


OR INDUSTRY: 


Own Aowe 


fKeadclion SIRF 


14. MOTHER'S MAIDEN NAME: 


€ BCCCHe Cucver 


16. SOCIAL Security No. 17. INFORMANT & ADDRESS: 


| Vore Mrs George Lauder, BACIO4, (tl, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ACOX ne CAUSE ee ot ff Z 
r ad. 
| 4o 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS. IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


ww Fry 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _— 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves] nol] 
21a. ACCIDENT WAS UNDERLYING (1) 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OF INJURY street, office bldg., etc. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 2le— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


b> 195.9, that I last saw the deceased 


fat death occurred at 3 P M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


22. I hereby certify that I attended the deceased tron fc& 


alive oy} “ , 19. ES rs 
SIGNAT' 


AL, CREMATION, 
EMOVAL ($PECIFY) 


| DATE a 77) ME OF SER ERG OR EMATORY LOCATION ois , town, or hab IT 
21 7- ewe helt Oem \Gaardg, td 


REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL 
ne peers 
or iar al 


Phe ot ly £5: Boac Alesre<)poar ~ Ptd. 


item of information car! 


i 


e the causes of death clearly and legibly. 


ply every 


Sup 
wrn 


: please 


[ARGIN RESERVED FOR BINDING 


{ 


H UNFADING INK. 
cians 


lly important. Phys’ 


ia! 


PLEASE WRITE PLAINLY, 
age is espec’ 


VS, AISA -5-53 : 
Ree 


ts 


Within crporate limits , t 
ie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ref) hid 30 


1. PLACE OF DEATH: 2, USUAL KESIDENCE (IOME) OF DECEASED: 
county Allegany MARYLAND STATE Md. county Allesan 
CITY (It outside eornprate Lape write RURAL LENGTH OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 
£3 and give it to" (in this place) OR 
0 Jr0wn Cimber and town Cumberland 27 
HOSPITAL OR STREET (If rural, give Jocation) } 
INSTITUTION OR ADDRESS +, a +72 
JOSTREET aDpREss Jane Frazier Village Jane Frazier Village 
3. NAME OF First) (Middle) (est) i M Di ¥ 
DECEASED: : y oops (Month) ~ (Day) (Year) 
(Type or Print) TOWN Leasure DEATH Feb. 3 0 55 
5. SEX: 6. cua: OR | aS WivowED, DIVORCED | 8 DATE OF BIRTH: lF AGE last birthdsy:| 1° UNDER { YEAR { IF UNDER 24 HRA. 
CE: A Months| Days | Honrs | Min. 
(Specify) Sez 83 rm. | | | 


10a, USUAL OCCUPATION (Give kind of 
work done Be most of work life, 


ys 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign ecountry):| 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Md. __! U.S.A. 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 


r 
i+] ¥ 

16, Was Deceasko Eves In U.S. Armen Forces ? : ng 

(Yes, no, or unk.) (If Yes, give war or dates of FB he ESE Md. 


not none _____! (wife) Jane Hamilton Leasure,Cumberland 


18. MEDICAL CERTIFICATION 


16. Socta Szcurrry No.: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BrTWREN 
3S Cerebral hemorrhage (apoplexy) “Sudden 
Immediate cause (a) ip EE ae i ai OS fh ren 


Antecedent cause(s) Arteriosclerosis with hypertention. 
Diseases or conditions, it any, _ (b) +... 
giving rise to the above cause DUE TO 
stating underlying cause Jast 


(e) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


ITION CAUSING DEATH. are eS ee : 7 : i 
19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| Yes) Nol}: 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, germ factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f, HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work at_work (1 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection 3k Inquiry #1, and 
find that death resulted from: Natural causes #], Accident [], Suicide [], Homicide [], Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER nt 
M.D, ASSISTANT MEDICAL EXAM. Feb.4-1955 


RY, OR GREMATORY alae TON [Gity, tpwn, 0 (State) 
ein 


oy : 


2B fed BY LOCAL 
Ls ta Rate 


genet 


My 


C 


® 


—a 


7 () 
RGIN’ RESERVED FOR BINDING 


M 


VS. A15— 10-53 6 


ie 


‘arefully. Th 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item $f informatio 


n/sorporate| limits 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTM 
113i CERTIFIC 


T OF HEALTH—BALTIMORE, 18 
~ OF DEATH 


01134 
Reg. Dist. No. ae 


COUNTY MARYLAND 


1. PLACE OF DEATH: — 2 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 


(tf rire corporate limits, write RURAL 


CITY LENGTH OF STAY pan outside corporate limits, write RURAL and give nearest town) 
os and give nearest town) (in this place) - 
A QTOWN Fown : a 
_—— UMBERLAND.. days é 2 
HOSPITAL OR $. STREET (If rural give location) 7 
STREET ADDR OR ADDRESS - 
STREET ADDRESS 
£ “3 —.-SACRED_HEART HOSPITAL _ = 1010 BEDFORD STREET 
3. NAME OF (First) (Middle) = (Last) 4. Gaye (Month) (Day) (Year) 
DECEASED: 
__(Type or Print) i“ st DEATH: 19 
5, SEX: 6, COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH 


RACE: WIDOWED, ig 


( Srecity ly orrie 


igs: KIND OF a eh 


OR INDUSTRY: 


CULANESE. CORP_OF awh 


USUAL OCCUPATION {Give kind 
work done during most of working life. 


HOA 


CA. 


9. AGE last birthday| IF UNOER | vean | Ir UNDER & 
iil Days | Hours 


Min. 
yrs. | 


J 
Ds eeamcxee (State or ees country) = 


12, CITIZEN OF WHAT 
COUNTRY? 


le if Pct tah 


— GEORGE LINONER _ 


14, MOTHER'S MAIDEN NAME: 


U.S.A. 


te 


1s. WAS DECEASEO EVER IN U.S, ARMEO FORCES? 
(Yes, no, or unk,)| (If Yes, sive, war 


es of servicel 4 First. an 


16. SOCIAL SECURITY NO. | 5 


214-07-4888 


17s 


Pacred Heart Hospitel, Cumberland, 


a 
INFORMANT & ADDRESS; 


Ma. 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


b3/% 


(Aa) Creda, 


INTERVAL BETWEEN 
wz ONSET ANO DEATH 


IMMEDIATE. CAUSE 


lahr#. 


rs DUE TO 
ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. vA 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
—_— 


—_—_ 


20, AUTOPSY? 


yes[] No er 


210 ACCIDENT WAS UNDERLYING (} 21p. PLACE (Home, farm, factory. 
OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., ete. 
(IF EITHER. NOTIFY MEDICAL EXAMINE! Fae tan 


INJURY OCCUR? 


2ic. WHERE DID (City or town) 
_—_—_ 


(County) (State) 


210. TIME (Month) (Day) (¥ “(Hour) 21e INJURY OCCURRED 
OF INJURY While Not while 
M at work at work 


21F. HOW DID INJURY OCCURT 


1/ IE 19... 


., and that death occurred at 7 


M.O. 


t I attended the deceased from 4/2? aD 19 


opps 19 .., that I last saw the deceased 


~a M, from the causes and on the date stated above. 


DATE THEREOF | 


Feb 4 1955 


NAME OF CEMETERY OR CREMATORY 


St Patricks Cemetery | 


LOCATION (City, 
Gumberiaae’ 


TE, dsl ool BY LOCAL 
Bee 


FUNERAL DIRECTOR 


e DRESS 
William H, fia. 


at Cuuiberland, 


ULE Load” 


Witkin corporate itentts MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE 18 


£ - 6hCOGY 


oD 
wo 
. 
So 
& 
9 
5 
< 
vi 
> 


MARGIN RESERVED FOR BINDING 


fully. The 


a. 
lon care: 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


s 
* 1132  cERTIFICATE OF DEATH ee. Digg No... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allega ny __MARYLAND _ state Ma fyland COUNTY Allegany 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) (in this place) OR 
Ogtown Cumberland Town Gumberland Ou 
serie Nag R as (If rural give location) / 
1 TITUTION © Ss 
(0 STREET ADDRESS 512 Forester Ave Ly 512 Forester Ave 
3. NAME OF (First) (Middle) (Last) = 4. DATE (Month) (Day) (Year) 
(type or Print) William Louis Lindner aT eee. ee 1995 
5. SEX: 16. eaten OR |7. SINGLE, MARRIED. 3 8. DATE OF BIRTH: 9. AGE last birthday| 1 UNDER | Year| IF UNDER 24 HRS. 
E: - | Month: tin. 
Male | white Sects) Married | 3/26/1892 a ae > al laws 


TOA, USUAL OCCUPATION (Give kind of 
work done during mogt, pf working life. 


even if retired): “¥freman 
13. FATHER’S NAME: 


Joseph Lindner 


15. Waa DECEAsEO Eyer IN U.S. Anmeo Foncest 


12. CITIZEN OF WHAT 
COUNTRY? 


14. MOTHER'S MAIDEN NAME: 


10B. KIND (OF “BUSINE “9S 4 11. BIRTHPLACE (State or foreign country) : 
4 OR | STR 
Maryland: F 


Mary Ready 


17. INFORMANT & ADDRESS: 


16, SOCIAL SECURITY No. 


(Yes, no, or unk.Vilt Yes, ei ates 
VES Hot service War I None Mr. Thomas Lindner 512 Forester Ave. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
the oh gles oh a 2 
i east ea CAUSE (Ad a 


D To 
ANTECEDENT CAUSE (8S) ve 
DISEASES OR CONDITIONS, IF ANY. gemma 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


(cy | 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Co Ane of p Ske 
DISEASE _OR CONDITION CAUSING DEATH. — 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes—] Not] 


21a. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


correct age is especially important. Physicians 


21b. TIME (Month) (Day) (Year) (Hour) | 2l€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at Rig at work 
22. I hereby certify ae I attended the deceased from... /.47.., 198%, to. a ae re 19:55, that I last saw the deceased 
alive on . 197 ., and that death occurred at q: 30F, from the causes and on the date stated above. 


SIGNATURE Pe ADDRESS DATE SIGNED 
ed te a es 
ATION, TE THEREOF 


a ere CREM NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 


ipa gs uri,l. 
St. Se a Cumberland, Md, ____ 
cat lak: IGNATURE 24. FUNERAL DIRECTOR ADDRESS 
aly | Louis Stein, Inc, Cumberland, Md, 


DATE REC'D BY ox 
EGISTR, LOE 


‘ 


Within corporate limit; - 41133 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - 
‘TO THE DEATH BUT NOT RELATED TO THE * | 
_DISEASE OR CONDITION CAUSING DEATH. ee ee: % 


Sg mena STATE DEPARTMENT OF HEALTH—BALTIMORE, fs Reel hied, 33 
5 9 
5 MEDICAL EXAMINER’S CERTIFICATE OF eee No... 
4 I. PLACE OF DEATH: 2, USUAL RESIDENCE 
i/ Be COUNTY AST Ne JU Aseece Xe 
ist CITY (If outside corporate limits, write RURAL LENGTH OF STAY be (it eumyy orporate limits write RURAL, 
$e OR and give nearest town) . 
K Qtown town Mt ‘Savage 24 
=e HOSPITAL ©. ° STREET (It rural, give location) 7 
A 8% omemmon on. a. a ADDRESS 4, 
el dp, STREET ADDRESS Memorial Ho spi tal Main St. 
NBR | SNAME OF (First) (Milddle) (Last) 4 DATE (Month) (Day): (Year) 
3 DECEASED F | 8 5 
BS (Type or Print) Logsdon DEATH gleb 2 waa, 55 
Sq | 5 SEX: € COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE Tast TF UNDER 1 YEAR | IF UNDER 24 Aina, 
£8 “iti te Sreamiiaover | Feb.L-1875 | 80 & tot Dave Hours | Min. 
Se eka OCCUPATION (Give kind 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign i 12. ‘GITIZEN oF WHat 
oO to) work done during most of work ii | HYDUBTRE + o tS e Ma dyn) 
% §2 | Retiredwi@ar ropairmanl C&l sts iy. Mt Savage,lid. eek’ 
Q *@ | 13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
& B8 | John Logsdon 4nna Corlin 
2 . Was Deceaseo Ever In U.S. ARMED FoRces 7| > 7 
fe ia a (Nes money Gay (it Yes, ie Winer detonate 16, SocIAL Security No.; | 17. INFORMANT & ADDRESS: — 
4 ‘Eg No {service Memorial Hospital igcor’s et Se 
E} 18. MEDICAL CERTIFICATION ¥ ‘ 
B® F 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: « taaenet ie 
j cs ee 7 
a 3 8/ B.€ & 
a a a Immediate cause 
Sl 2 + Antecedent cause(s) = 
a a Diseases or conditions, if any, _ (b) “6 aayree” 
q as giving riee to the above cause DUE : = 5 Pid oo 
oan stating underlying cause last (4) Arteriosclerosis 
a 22 
= Pm 
a 


| 20. AUTOPSY? 


ATE OF ‘OPERATION: | 19b. MAJOR FINDING OF OPERATION 
AE | Yes] No 
TERNAL CAUSE WAS 21b. PLACE fore farm, oe ae 2le. (City or town) jounty) ) 
13 CONTRIBUTING OF bid, F: “ 
CAUSE OF DEAT, De OF ay PTO nfes® bs. ete | {fP.Savace ~ atteeany fa? 


a2 21d. TIME (Month) (Day) V] 2ie INJURY OCCURRED | 2if. HOW DID a OccURT 

a OF i Not while 

@=: insury Feb.22 5 at_work OF! 
ial) 22. I hereby certify that I took charge of the remains described above, held an heal fly ian even GG, iaaekey G, and 
(3 o find that death resulted from: Natural causes [], Accident @, Suicide (J, Homicide [], Undetermined yause Q. 
41.4 ] SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
3 DEPUTY MEDICAL EXAMINER 

eg ee He Vs Deming li.D. M.D. ASSISTANT MEDICAL EXAM. 

' @ 

Ma, a REI ‘s 9 ; 

is a SATE RES'D BY LOCAL mab ep TOY ,TURE AJ 

Rant a Vi 

=m MeL y for ee ad. 

wa 

> 


EK hvsand 
coat 7 WWW 
e 


Nem aot 


; 
3 


e) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa Wort carefully. Th 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


correct age is especially important, Physicians 


please write the causes of death clearly and legibly. 


ote [mite MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1 43 
i 
1134 = CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY < Allegany _MARYLAND STATE Maryland COUN Allegany 
giry. us see ncaa ent write RURAL RENGTH OF olor Sle outside co! sts, ite RURAL and give nearest 
o)Fewn “Cimber Lan 6/ 2h 753 Town » Cumberland 
HOSPITAL OR STREET If rural give location) 
; eee Uoceny County Infirmary aooress RL, 7 i; Gash Valley / 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(rye or Pint) Florence BE. Luteman | SrarnFebruary 22 15 on 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday Fu UNDER 1 YEAR. DER 24 HAS. 


le UNDER 24 Has, 
Min. 


Months| Days | Hours 


(Specify) 


Wi ctv) Wa OW VORCED, 


Female whfte 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


6/30/1871 Be oe 


108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country) : 


Men if retired *HouseWL Le see Dingle Hill, Marylend 


Own House 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


Michael W. Daugherty Joanne McKenzie 
1s. Wag DECEASED Ever IN U.S, ARMED FORCES? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates Allegany County Infirmary Records 


° of service) 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 aint OR CONDITIONS DIRECTLY LEADING TO DEATH 


12, CITIZEN OF WHAT 


ee 


18, SOCIAL SECURITY NO. 


Hone 


ONSET AND DEATH 


22. 5 a 
7 a CAUSE vy) 1 
DUE To 
ANTECEDENT CAUSE (8) a 
DISEASES OR CONDITIONS, IF ANY, (B) Sf Zona 2 
GIVING RISE TO THE ABOVE CAUSE DUE TO ¥ 
STATING UNDERLYING CAUSE LAST. i) 
(ce) LACK CCORMO ‘ 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE & 5 > 

DISEASE OR CONDITION CAUSING DEATH. G 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 

“a Sa 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


bale INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hil Not whil 

M. at mal aieeon i ] 

22. I hereby certify that I attended the deceased fro: AY 19S to TAB” of. ?.& that I last saw the deceased 
alive, o' gee 195) 1 and that death occurred at/©.@°M, from the causes and onthe date stated above. 


oe ee. LCD Dadu. + “gg pf eres one 


aoa “CREMATION, ‘| DATE THEREOF NAME OF CEMETERY O es | LOCATION (City, town, or =” (State) 


— et. Feb 25 1955 “t. Patricks Cemetery Cumberland 


Ry acct Leaks h dbtek, 7d.) NEE RRBs, casberiand ER, 


cows sige Ys puppett MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01135 


14. MOTHER'S MAIDEN NAME: 


ERWIN MC ELFISH 


18, Wag DECEASED Ever IN U.S. ARMED FORCES? 


( 0, or unk.)} (If Yes, give war or dates 
URKS 


BERTHA HINKLE 


17. INFORMANT & ADDRESS: 


216-22 - SHER MEMORIAL HOSPITAL CUMBERLAND MARYLAND 


16. MEDICAL CERTIFICATION INTERVAL, “SETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADI 


Epes NG TO DEATH ONSET AND DEATH 
SIX Lereteetl 
IMMEDIATE CAUSE (Ad ° ri 


DUE TO 


ANTECEDENT CAUSE (8) oe Yh 
DISEASES OR CONDITIONS. IF ANY, (B)> 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 


16. SOCIAL SECURITY NO. 


of service) 


: 1135 CERTIFICATE OF DEATH Reg. Dist. No. . 
B | 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
=} 
& COUNTY ALLEGANY MARYLAND state MARYLAND county ALLEGANY 
= CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
<3 |. »OR and give nearest ww” (in this place) OR 
= joditows “" CUMBERLA 9. DAYS TOWN CUMBERLAND i 2 
B |) Heh on “| SEER ae 
FE 4 Ostreet appress MEMORIAL HOSPITAL 10 MARY STREET 
= _ a! = : 
a 3. NAME OF (First) (Middle) eee “a. DATE (Month) (Day) (Year) 
DECEASED: OF 
s (Type or Print) MARIE ORG MC EL ISH DEATH: FEB. 7 19 55 
3 [3. SEX: 6. COLOR OR [7. Siict eae ECs 6. DATE OF BIRTH: 9. AGE last birthday| tr uNoen t vean| Ir unoER 24 Has. 
S| remace | WHITE WepeatynnS PRELE OCT 17, /7o2 2 | Menthe] Deve | Hours | Bn 
3 10a. USUAL OCCUPATION (Give kind of} TOs. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
3 work done 4 We mostyof working life. OR INDUSTRY: CUMBERLAND, MARYLAND COUNTRY? 
s even sy} pe kia ig a /z Gare ? USeAe 
ig [tS FATHER'S (Ne: 
Ss 
3 
a 
@ 
a 
= 
a 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


Yes oO NO o 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2\p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21¢. WHERE DID (Clty or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


Wis. eNO, OCCURRED 2tF. HOW DID INJURY OCCUR? 
Whil Not while 


at ee at work 


M. 
22. I hereby Bae that I attended the deceased from, oe &..,19.99 to det-7,.,, 1955 that I last saw the deceased 


alive on ...@: aoe » 19.97 Yar and that death occurred at 7343p M, from the causes and on the date stated above. 


SIGNATURE = ADPRESS ATE SIGNED 
tof Arr e_ po Pare WA Seles 


23. BURIAL, “precirsy | DATE THEREOF | NAME OF CE RELER OR CREMATORY | LOCATION (City, town, or county) {State} 


REMOVAL (SPECIFY) bay, 1a 1988 \ ares aes, Pa UN Neg LED Has tt Yt, 


wri 
HEGISTRAR SIGNATURE eal 24, FUNERAL DIRECTOR ADDRES: 
APE, Ke. Daud, ff Caffer, Ceasar, bowed, Saat 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thé 


Py TE,REC’'D BY LOCAL 


BEG alr} 0g ee 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


VS. A15 —.10 - 53° e-) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


‘tant. Physicians: 


impor 


fe is especially i 


correct & 


»] (Yes, no, or unk.) 
no 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


¢ 1170 CERTIFICATE OF DEATH 


Reg. Dist. No. 


01436 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Al legeny __ MARYLAND STATE 


Maryland __COUNTY 


Allegany 


CITY (If outside corporate limita, write RURAL| LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give nearest town) 

OR ind give nearest town) lin this place) ° 

TOWN Luke 25 “hours TOWN _Luke 4 J 3 x 
} INSTITUTION OR ADDRESS Ub inser evs, eauen) é 

, SISEETORODRESS Dispensary, Paper Mill | 401 Pratt St > -4 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) | (Day) (Year) 

DECEASED: : 

(Type or Print) Wyant Kelly McRobie - DEATH: Feb ~ 16 1955 


S. SEX: 6, COLOR OR |7. SINGLE, MARRIED. 
WIDOWED, DIVORCED, 


f RACE: 3, yt 
Male | White (Specify) Marpied 


8. DATE OF BIRTH: 


June 18, 1900 


9. AGE last birthday 


54 yrs. 


YEAR. 
Days 


IF UNDER 
Hours 


Min. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired) Superviser 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


aper Mill 


11. BIRTHPLACE (State or foreign country): 


Beer Park, Mapyland 


12. CITIZEN OF WHAT 


COUNTRY? 
us 


13. FATHER’S NAME; 


Joseph H. McRobie 


14, MOTHER'S MAIDEN NAME: 


Clara N. Freeland 


13. WAa DECEASED EVER IN U.S, ARMEO FORCES? 


(If Yes, give war or dates 
of service) a= 


16. SOCIAL SECURITY No. 


1 216-09-3299 


| 17. INFORMANT & ADDRESS: 


i yy 5 Pra x 
Mrs, W. K. Mc Robie,luke, “arylan 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO ATH 


YO. / 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (Ad é 
DU 
ANTECEDENT CAUSE (8) oe 


DISEASES OR CONDITIONS, IF ANY, (BD 


ea. Coe 
pS ae 


pig, | ae 
to Wie 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ehsiey 
«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING {] \ 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. CL AAA 


A ae = 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF O@ERATION )) oe 20. AUTOPSY? 
YES fe] NO &] 

21a. ACCIDENT WAS UNDERLYING(] | 21s. me, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH e bidg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

210. TIME (Month) (Day) (Year) (Hour) URRED | 21F. HOW DID INJURY OCCUR? 

OF INJURY 

: M. at work at work 
22. I hereby certify that I attended the deceased from ae. 119 S ie tore llp, Pes: 19 , that I last saw the deceased 


alive on Fa 


SIGNATURE 


tT eee) SAT and that death ocdufred atl? ad PM, from the WN and on the date stated above. 
DATE SIGNED _-— 


23. BURIAL, CRE 
REMOVAL (SPECIFY) 
: 


*airview Ceme 


ADDRESS 
M.D. a4 BN 
DATE THEREOF NAME OF CEMETERY CREMA YY LOCATION (City, town, or county) (State) 


akland,Varrett,“aryland 


Paks, DIRECTOR 


DATE REC'D BY LOCAL REGISTRAR SIGNATURE | 24. ADDRESS 
aati Er ix a lL ; tse ll Be oS 1, Westernport, “aryland 


Within eorpe 


PLEASE TYPE OR WRI 


VS. A15— 10-53 


ro) 
& 
i= 
is 
a 
Po 
=) 
Sue 
a 
1] 
~ 
(3 
fa 
w 
2 
oo 
iS 
1] 
% 
oe 
= 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially _important. Physicians: 


tml 


please write the causes of death clearly and legibly. 


4 


Me Irons MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1138 
oR. siMons) t10¢ CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: . 
county ALLEGANY S ARYLAN STAT! LAND 
shag pep outside aed Ls, write RURAL “TENGTH OF een iri MARYLAND cour TRE ARLES GANY Rive nearest town) 
and give nesrest town in this yplace 
02.Fown “CUMBERLAND ra] TOWN __ CUMBERLAND 4 ae, 
HOSPITAL OR STREET (If rural give location) 
Saeed? nSOne Piel * 
bo "MEMORIAL HosPiTAL | 6 DECATUR STREET _ 
By ME OF (First) (Middle) (Les! 4. Bate (Month) (Day) (Year) 
DECEASED: 
(Type or Print) _ ADA tet 4. DEATH: FEBRUARY 20 19 55 __ 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF. BIRTH: yo. AGE last birthday| dr unorns year | iru UNDER 24 He. 
RACE: Terese aes Months) “DayiilsHoure | Mine 
_FEMALE WHITE BEC EMBER, LEAR: vre.| | 
hOa. USUAI Sine mace a kind ¢ 7 ane 108, Cle “OF ‘BUSINESS he TRTH State or $2 vie country): |12. CITIZEN OF WHAT 
wor during most of / be INDUSTRY: COUNTRY? 
73. 7 14. oT SUMBERLAND MD o. — U.S.A. __ 
F 
CONRAD. MILLER = eee | a 32 ee 8 5 
1s. WAS DECEASED Ever IN U.S. ARMEO FORCES! 16. SOCIAL Secumity No. | 17. INFORMANT & ADDRESS: = 
per ome easier | Sige | __ MEMORIAL HOSPITAL-CUMBERLAND, MO. 


“18. MEDICAL CERTIFICATION INTERVAL, @ERTEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING i Pele i 


ONSET AND DEATH 


Ue LK iy 3 4 
IMMEDIATE CAUSE (Ad She wee rd Wr 4 
DUE to 
ANTECEDENT CAUSE (S8> 7 
DISEASES OR CONDITIONS, IF ANY. (B) ed a 4h Nine 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 


(cy Sui 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


21a. .CCIDENT WAS UNDERLYING 0) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2io. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ves—] No AY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bidg.. etc. 


care INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 


Not while 
at work at work 


Mm. 


22.1 hereby certify that I attended the deceased from ve eae. Tara ato: Ng an) 1999, that I last saw the deceased 


alive on 2./.2- U 19.55, and that death occurred at 2300 4, from the causes and on the date stated above. 
SIGNATURE Sm: DATE SIGNED 


D—-»~= AM Lb LV 220 SS 
3. BURIAL, REMATIO! A On a fae. State. 


£ OF CE 345? Lava CREMA’ dra a ION JI-4 ity, t n, OF ct 
REMOVaE, / (SPECIFY) 
z «oh 


DATS REC'D BY LOCAL REGIST! ee me wy, my DB mal AODR s 
REGASTRA a 

oZ, 
bs oS, 19S K. (au. tb (e712) WI id 


Within Corporate Henit« MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01137 


VS. A15 — 10-53 


o 
z 
= 
a 
z 
=) 
a 
= 
o 
ee 
a 
is) 
> 
oe 
{<] 
w 
be 
io 
a 
a 
o 
a 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


(11386 CERTIFICATE OF DEATH Reg. Dist. No. ¥ 


13. FATHER’S NAME: 4 nb ry | 14. MOTHER'S MAIDEN NAME: 


Albert kschen bach 


18, was Deceaseo Ever IN U.S, ARMED Fonces? 
| (Yes, no, or unk.)| (If Yes, give war or dates 


/ 0 of service) None cal Mr. Paul Minke Cumberland,Nd. 
"18. MEDICAL CERTIFICATION gig ot i. ETWEEN 
{I DISEASES OR CONDITIONS DIRECTLY LEADING TO 


3 ‘ ONSET AND DEATH 
Hah, f esta sh 
IMMEDIATE CAUSE (ar Bik, 
. GR 
ANTECEDENT CAUSE (8* 
DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE humic be, 
STATING UNDERLYING CAUSE LAST. Ma 
ce» kL Linke > 


It OTHER SIGNIFICANT CONDITIONS spine | L 

TO THE DEATH BUT NOT RELATED TO THE -> 
ee EAA. oo ra -”, —_, Ses rs 
DISEASE OR CONDITION CAUSING DEATH. con 
w 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Margaret Bopp 


18. SOCIAL Secunity NO. 17. INFORMANT & ADDRESS: 


INTERVAL 


B | 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

2 

& county Allegany MARYLAND state Maryland county Allegany 

a ne (If outside corporate limits, write RURAL reer i OF STAY ella outside corporate limits, write RURAL and give nearest town) 

zg and give nearest town) his place) 

& [o2to™ “Cumberland byr.6mo.lédays fows Cuber dand C2. 

> HOSPITAL OR = STREET (If rural give location) 

7 INSTITUTION OR ADDRESS 4 

eit fae MUL aiecte Beery -Betreat_.. J} 410 Robbins Terrace bs 

a 3, NAME OF (First) (Middle) (Last) | ar DATE (Month) (Day) (Year) 
DECEASED: 

@ | Ure orPrinn Elizabeth ___Minke | _beam: Feb. 2k 

3 [5. Sex: 6. COLOR OR [7. SINGLE TM ARFIED, = 8. DATE OF BIRTH: ~ |9. AGE last birthday| Ir UNDER 1 year | Ir UNDER 24 Mme 

os, ACE: w 1 qi Months! Days} Hours] Min. 

F W (Srecify) Widow | Sept. 9, 1876" | T8 overs. 

@ loa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

= work done during most of working life. OR INDUSTRY: | COUNTRY? 

8 Hongewsrk: Own home _ Cumberland, ha, es 

P 

3 

o 

= 

ral 

= 

zx 

BY 

a 


20. AUTOPSY? 


yes il NO oO 
21a. ACCIDENT WAS UNDERLYING | 215. PLACE (Home, farm, factory.| 21c. WHERE DID ‘(City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Ble INJURY, OCCURRED | 2ir, HOW DID INJURY OCCUR? 


Not wh 
nner 
. “2, BOP DA 2 WISH I last saw the deceased 


22. I hereby, Lh 23 that I attended t the deceased fro 


M. 


correct age is especially important. Physicians: 


alive / ied that death/ocefirred atf 50 x1, from the causes and on the date stated above. 
SIGN. ADD} DATE SIGNED ~ 
e 
uo. YF Acer Sf - LR KASS 
| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
2.27-1955 Rose Hill Cem, Cumberland, Md. 

DATE, REC'D BY LOCAL RE! aS: RAR’ SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
PN a SS Yl; 7 Pe) Charles L. George Cumberland,Md. 


lt 


ARGIN RESERVED FOR BINDING 


VS. A15— 10-53 r 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 
4 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01139 


CERTIFICATE OF DEATH 


Reg. Dist. No. Ve 


6 1171 
COUNTY Mle GAIA ___ MARYLAND. 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE. COUNTY 


erat outside corporate limits, write RURAL LES aed! eo 


coy (If outside ge limits, write RURAL| LENGTH OF STAY 
and give nearest town) (in this place) 
Town OR BCOD OG 


TOWN va 
LowAtert Le1g ¥. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 
2 + lid ati ADDRESS (44 74 (G14.5- ee. oO Lersles hve 
3. NAME OF (First) pe" (Last) [ 4. pare (Month) (Day) (Year) 
DECEASED: 
(Type or Print) YSO7 fF, tee l/ RERa 7 1955 


8. DATE OF BIRTH: 


AA Mlarere Wied 


LA 4 Lo “ BUSINESS 11. BIRTHPLACE (State or Fa country): 


OR INDUSTRY:- 
7ZAWD 


at SII 
14. MOTHER’S MAIDEN NAME: 


Wyaegecer Fee 


9. “3 last birthda: IF UNDER 24 Hes. 


“Hours | Min. 


6. COLOR Ag Free fe 


3S. SEX: 
WIDOWED, oh ig 
LIA tt 


VLLA fe (Specify 77, 


hOa. USUAL O UPATION (Give kind o! ie 


Months | Days, 


\12. CITIZEN OF WHAT 


Pani 


work done during most of "working ]j 
even if retired): VINO IO * 


1a. FATHER'S NAME: 
—SAmes Lf teh 


¢. 2 
1s. WAg@ DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 7, 
(Yes, r unk.)| (If Yes, give war or dates eg sas 
ef bak (2-2-8169 Vrs Pure forclersez, L= 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
T eo OR + rete DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


i, ~ 

He or Cee : 

RO. CAUSE (7s) Cow 0 3A. 
DUE TO 

ANTECEDENT CAUSE (S$) GQ : 
DISEASES OR CONDITIONS, IF ANY, (B) AA - fo fam” 
GIVING RISE TO THE ABOVE CAUSE ye To on 
STATING UNDERLYING CAUSE LAST. 

«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES oO NO Oo 
ata. ACCIDENT WAS UNDERLYING (] 215. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


2p. TIME (Month) (Day) (Year) (Hour) Ben AEE? OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at Bak at work 


22. I hereby certify that I attended the deceased from 


= 
s M.D. 


DATE 2-P- 
gered (City, town, or mg 


hanborny , 14 


REMATION, ‘| aa 


DATE THEREOF l Ay NAME OF CEMETERY OR chetagon 


2-G- 5 ce Kil | loom eh ay | 


D BY LOCAL 


= 


24. Le DIRECTOR 


Aleat 4 


ADDRESS 


MLesreed slo RT, Khel 


REGISTRA 


Ss 


Fan s een, 7g p le 


Within cor 


MARGIN RESERVED FOR BINDING 


yo 


VS. A15 — 10 - 53 


formation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


— 


correct age is especially important. Physicians: 


orate Himits’ 1140 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
$1138 CERTIFICATE OF DEATH Reg. Dist. No. Y.... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF SECEREED: 


COUNTY i He @ MARYLAND STATE MARYland COUNTY Bile gan 
afd giv arest town) 


eu, (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY(If outaide corporate limits. write RURAL 
og Fown and UMD nit d (in this place) C ig Mh le d 
Town “OUMbev)an a ev lan 
HOSPITAL OR STREET (If rural give location) 


/ 

INSTITUTION OR ADDRESS 

/¢Q) STREET ADDRESS Here roal ffos p , L RID # ZZ PAlti more A Ke 

3. NAME & ; (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) AP RGRRET - NEUMANN DEATH: 23 95S 


5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 


8. DATE OF BIRTH: 9. AGE last birthday| ir uNoen 1 YEAR IF UNDER 24 Hes. 


ACE: . Months] D: He 3 
fetthle White Cpe nen 4k - 28-18 FO TY 9. es bia bi 
Oa. USUAL OCCUPATION {Give Kind of] 108, Dene OF “BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
we ne during of working life, COUNTRY? 
even if retired) : Pbvse un Fe GerAanny UY, S, B, 
NAME: 


13. FATHER'S NAME: 


JACOB SANG4AcCH 


14, MOTHER'S MAIDE! 


18, Waa DECeAseo Even IN U.S. ARMEO Forces? | 1s. Soctal Security No. | 17, INFORMANT & ADDRESS: 
(Yor-p,,or unk.)| (If Yes, give war or dates k. 
of service) MOWE My. ao wd, FRANTZ, G 4 
18. MEDICAL CERTIFICATION INTERU ALES BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
33/ beat Cul, Cy vlan ey 
: is CAUSE (AD Lene Vad é ia 2 


ANTECEDENT CAUSE (8) pera 


DISEASES OR CONDITIONS, IF ANY, (By Corchne €Vlew m CGr wr, (2 leegs 


GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES (ma NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby ere Ss I attended the deceased from /.-. 2%.., 1943, to 2-2 19.55, that I last saw the deceased 
alive Are 19.455 and that death occurred at ho: orf from the causes and on the date stat bove. 


see va 2 iY as — s 4 coker: SIGNED ae 


23. BURIAL, fal DATE THEREOF ly NAME OF CEMETERY OR CREMATORY | LOCATION Eta town, or county) (State) 


REMOVAL (SPECIFY) 2. 2b uss \ Mave sT Cer, Conber Ia cal Mel ¢ 


“Bourial 


Peo STREP BY ret REG y' ITRAR'S .SIGNATUR | 24, FUNERAL DIRECTOR ADPRESS 
3 gest ee >. hLovjs stew (We bnhrLpad od. 


VS. Al5 — 10-53 
Kin & (+) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 i 


1163 CERTIFICATE OF DEATH hes: Diag, 
1, PLACE OF DEATH: + 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Alieg: gany. _MARYLAND _ ____ STATE Maryland CouNTY Allegany 
CITY (if ovtside corporate limits, write RURAL| LENGTH OF STAY cityit outside corporate jimita, write RURAL and give nearest town) 
OR and yive nearest town) (in this place) 
2atOwN Frostburg 2 days Town Prostburg ae 
HOSPITAL OR STREET Uf rural give location) 
» , INSTITUTION OR ADDRESS f 
peer Apenese | “Miner's Hospiseal - ~ | th! me Green Street 
3. NAME OF (First) (Middie) (Last) 4. pare (Month) (Day) (Year) 
DECEASED: 
_{Type or Print) Harry __. ire. J Pearson _ Beata: Feb. 28th, 1992 
5. SEX: \e COLOR OR Setar eon 8. DATE OF BIRTH: "|9, AGE last birthday) if uNoeR | vean| Ir unDen a4 Mme. 
Months) Days | Hours | Min. 
Male | White | “Married June 16, 1878 | 76 yj ™mm| Pvt! 
hOa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS a BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: 


Ret?treéselesman _ [Eastern States | England 
Farmers Exchange 14, MOTHER'S MAIDEN "NAME: 


COUNTR Sm 


13, FATHER’S NAME: 


_Frank Pearson 
43. Was DECEASED EVER IN U.S. ARMED FORCEST 


(Yes, no, or unk.)} (If Yes, nive war or dates 
of service) 


16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS; Fi 


213-18-2975 | Mrs, Julia A,Pearson, Frostburg, Md. 


18. MEDICAL CERTIFICATION | 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO ‘2 


A2V9.0 Se L b>, 
IMMEDIATE CAUSE CA) 7 
oO 


DUE T 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CALISE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


«c) ZZ 
HM OTHER SIGNIFICANT CONDITIONS CONTRIBUTING (Taj Mt, i CAL CO oA ea? 
TO THE DEATH BUT NOT RELATED TO THE ied 
DISEASE OR CONDITION CAUSING DEATH. 4, a ad 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF aA mas Cae, 26. AUTOPSY. 
er eS 


21a, ACCIDENT WAS UNDERLYING O)_ 21s. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH! OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER. NOTIFY MEDICAL EXAMINER} \ 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2ie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


aL § hereby certify that I attended the deceased from - - 192, to hag 28 1090 that I last saw the deceased 
2 Z 2 4 
alive on #4 e .@, and that death o red at 0s, from the causes and on the date stated above. 
SIGNATUR! ~ARDRESS DATE SIGNED 
, NY P23 5 
| DATE THEREOF “NAME OF CEMETERY OR CREMATO TION (Mty, town, or county) (State) 
REMOVAL (SPECIFY) 


Buria 3-2-1955 _'F'bg.Memorial Park rostburg, Md. 
ea BY LOCAL, REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
PE NS a, Mace be | “sosemn R. Durst, Frostburg, Uae 


M.D. * 


23. BURIAL. CREMATION. | 


Within.corpo 
aN! v 
1 ? = 
\. zy 
S 
3 
Se 


a 


; 
10on care: 


please, write the causes of death clearly and legibly. 


, WITH UNFADING INK. Supply every item of informat! 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLA 


VS. A15 — 10-53 * / 
; (ys) MARGIN RESERVED FOR BINDING 
LAINLY 


ate limes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 02242 


x 
1139 CERTIFICATE OF DEATH Reg. Dist. No. # y 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
__ county Allegany MARYLAND state Md, county Allegany 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY SITYUE outside corporate limits. write RURAL and give nearest town) 
OR and ive nearest town) (in this place) 
JQATOWN Cumberland t 20 days Fown Cumberland eZ. 
HOSPITAL OR STREET (If rural give location) 
yp, INSTITUTION OR ADDRESS / 
@ASTREET ADDRESS Sacred Heart Hospital 607 Greenway Ave, 
3. NAME OF ~\First) (Middle) (Last) | @, DATE (Month) (Dey) ir 
DECEASED: i OF 
___(Type or Print) — Kennis _ B. Pfab:_. peatu: Feb. 10, 19 oe 
5. SEX: 6. EoLoR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday | 17 UNDER « vean | Ir UNDER 
CED 
(hts 6 Months| Days | Hours | Min. 
Male White (Specify)? Single 8/18/68 | 86 | | 


HOA, USUAL OCCUPATION (Give “kind | of | 108. KIND OF BUSINESS 


Tl, BIRTHPLACE (State or foreign country): [12. Cl N 
ugk done duping most of working lite, OR INDUSTRY: ) i CITIZEN OF WHAT 


abot xy” Retired Ipin Plate Mill | Barroll County Virginia “USK” 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John Pfab | Magdaline Hammerline Pfab 


"17, INFORMANT & ADDRESS: 


Pt's se = 


13. Was DECEASED Even In U.S, ARMED Forces? 
(Yes, no, or unk.) (If Yes, xive war or dates 
of service) None _ 
cr —— 18. MEDICAL CERTIFICATION 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO -BEATH 


ONSET AND OEATH 
Sf (Drm rehiadt | 4 f 
bd [a 
IMMEDIATE CAUSE (Ad CZ AA Aty 0 
DUE TO 


ANTECEDENT CAUSE (8S! G aS to My 
DISEASES OR CONDITIONS, 1F ANY. «B> CAAL a ATMA TAP eA 6 Aue, 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


1@. SOCIAL SECURITY No, 


INTERVAL BETWEEN 


«co? 

HE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

184. DATE OF OPERATION: 198. eae FINDINGS OF OPERATIO 


ee ee SS, ce Cn C-1-rt Bex f ee eae 


20, AUTOPSY? 


Yes [ea No &) 
21a. ACCIDENT WAS UNDERLYING 1) 216. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) «County) (State) 7 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) Bs eg OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
M. at ere at work 
22. I hereby pi? a I attended the deceased from’. ~ OTE a el? y, to 70 , 396 , that I last saw the deceased 
f 
alive on Sees Sip... .. and that death occurred at > 1, from the causes and on the date stated above. 
cape a 2 / ADDRESS ie ~ re E 9g 
(tet ett M.D. OA La A A a7 
23, BURIAL, ut iON, 


REMOVAL (6PECIFY) 


DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or oe EL (State) 


Burial — /__2- [4-55 StFeter & Paults Cem.' Cumberland,Md. 

DATE REC'D BY LOCAL REGISTRAR’S ,SIG TUR, 24. FUNERAL URECTOR AD! E 
pegistaaR es : ‘ 11i Cumber14hd’ ia. 
BETS, 1958 Mane ks A  haies "FO See Be 


ROVE 
Within CORPS) chute sus MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01143 
1140 CERTIFICATE OF DEATH Reg. Dist. Mo... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED:) ° © 
_county _ALLEGANY _ MARYLAND state MARYLAND county 


i 


VS. Al5 — 10-53 


MARGIN RESERVED FOR BINDING 


‘ty 


© PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR W. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY cue outside corporate limits, write RURAL a 
OR and give nearest town) 


(in. this. place) 
20 DAYS |_ POWNLITTLE ORLEANS 


HOSPITAL OR STREET df 1 give location) 
Neritutionor MEMORIAL HOSPITAL ADDRESS ee 


3. NAME OF 


pst (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 4 OF 
(Type or Print ey HARRISON PRICE peatH: FEBI3 19) 
5. SEX: 7. SINGLY, MARRIED. 8. DATE OF BIRTH: 3 AGE last birthday If UNDER 1 Year|. deur UNDER 24 HRs. 
RACE ED, DIVORCED, £265 Months| Days 


“Hours | Min. 
yrs. 


MALE | WHITE | >) WIDOWED alSye/ 


1Oa. USUAL OCCUPATION (Give kind vf) 108. KIND OF * usinees 
work done during’most of workjng life,| OR 
even if reti 


13. FATHER’S N 


JOHN We PROCE 


Ab Ee CE ae fe or foreign country) : 


MARYLAND 


12. CITIZEN OF WHAT 


USA’ 


INFORMANT & ADDRESS: + 


18. Wag DECEASED Ever IN U.S. ARMED FORCEST 16, SOCIAL SECURITY No, a7, 
(Yes, or wy A at Yes, giye or Aa’ 
I ot service) Se Yo P| Ag HOSPITAL CUMBERLAND, “0. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Oo SOV 
aR q 
RAE CIRTE CAUSE wo Vay oasen wR 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (B) SYA Oo 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(cy 2 a 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 3 20. AUTOPSY? 


21a. ACCIDENT WAS UNDERLYING 21B. PLACE e, farm, factory,| 21c. WH ID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY strett, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


1-45 5S Qo ite. & Sea “Oe 


Sabi aVURY, OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. ba otk at work 
22. I hereby certify that I attended the deceased froml-a , 19 S32 tod rk 4 A 19%, that I last saw the deceased 
alive on ...9e.: 1D eee 5 19s, and that death occurred atl23 18PM, from the causes and on the date stated above. 
SIGNATURI ADDRESS DATE SIGNED __ 
a0 @ 2-13-39? 
HEREOF 


23. RIAL, CREMATION, 
EMOVAL (SPECIFY) ff 4 /9S3 
yy HED BY LOCAL RE pay, 
REGISTRAR 
Yh Gr 


Ithin corporate fimtés ‘’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01144 
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ii the causes of death clearly and legibly. 


correct age is especially_important. Physicians: 


, 114] CERTIFICATE OF DEATH Reg. Dist. No. 7... 
1. PLACE OF DEATH: * 2. USUAL RESIDENCE (HOME) OF DECEASED: 
£ 
county ALLEGANY MARYLAND state MARYLAND county AL! 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and Ei Nearest town) (in this place) OR 
02, TOWN UMBERLAND 9 DAYS OTS CUMBERLAND _ On 
HOSPITAL OR STREET ‘If Th rT ti 
. INetiTUTION oR © MEMORIAL HOSPITAL ADDRESS 4 Se ! 
abate |__ 802 MICHIGAN AVENUE 
3. NAME OF (First) (Middle) (Last) tak a 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
ieewr paste ESSIE MAE RINGLER. ee 2 ee 
5, SEX: é. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNpeR « year | IF u! 
IDOWED, i Months| Days | Ho 
(Specify) 
FEMALE | wHITe Mapryep_| NOVEMBER 19, 1898 | 56 _sn,| Wi] Pu) B 
hOa. USUAL OCCUPATION (Give kind of; ios. Kl BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work eee yr of oar life, OR hone COUNTRY? 
even if retir 
ousewife Own home __|___ HAGERSTOWN, MARYLAND UsSahe 
13. ‘FATHER'S. NAME: “14. MOTHER'S MAIDE: NAME: 
JAMES CHANEY | GOORGIA. A. TURNER 
13. Waa DECEASED EVER IN U.S. ARMED FORCES? 


te, Social SecumiTy No. | 17. INFORMANT & ADDRESS: 


_None _MEMOR IAL HOSPITAL, CUMBERLAND ,MD. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


260 x CAUSE Bye ~ Cong dese Hoot Yoi lone ‘Lion thy 
seman areomrmeccit sp, Pmbalte to put Replted Hrle) Idea 


(Yes, go, or unk.)| (If Yes, give war or dates 
N of servi 


GIVING RISE TO THE ABOVE CAUSE DUE _F 


STATING UNDERLYING CAUSE LAST. 
(c) Delake 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION; 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes—] No rah 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete:| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21o. TIME (Month) (Day) (Year) (Hour) Ba INJURY, OCCURRED 
OF INJURY Oo Not while 
M, a oo at work 


a ees ee 
22. I hereby certify that I attended the deceased from ti ey, te. - 1955, that I last saw the deceased 


alive on Fel, ql . 19$S¢ and that death occurred at \% M, from the causes and on the date stated above. 
SIGN URE) é ~ ADDRESS 


21F. HOW DID INJURY OCCUR? 


A TE ay 
NINA crercree bertee no (33 Ua Aus | Md. 
. BURIAL, “tertery) | DATE THEREO! | NAME CEMETERY OR CREMATORY | LOQATION (City, town, or couny) State) 
REMOVAL (SPECIFY) . . 
Burial 2/14/55 Rose Hill Cem, Cumberland, Md. 


DATE REC'D BY LOCAL REGISTRAR'S IGNATURE. 24. FUNERAL DIRECTOR ADDRESS 
Es 


wey Ole eos . pnwk, /): Si Charles L. George Cumberland, Md. 
AMMA, hh 


i 
= 


VS. A1BA - 5-53 


g 
& 
Z 
z 
f-°} 
@ 
iS 
& 
a 
is 
fe 
iS) 
mn 
a 
fa 
4 
ic} 
< 
= 


PLEASE WRITE PLAIN 


2. The correct 


item of information car 


i 


WITH UNFADING INK. 


Li 


Supply every y 
cians: please write the causes of death clearly and legibly. 


Y, 
age is especially important. Phys 


st 


t 1172 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 red) #45 


I. PLACE OF ee, 2, USUAL RESIDENCE (OME) OF DECEASED: 
egan 
COUNTY eS. MARYLAND STATE Nd COUNTY 
CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR apd give nearest town) (in this place) OR 
nuews) ‘Oldtown TOWN 0 ) 
HOSPITAL OR i 
HOSPITAL OR About 1/2 mile from Old~|} STREET (If rurai, give iocation) / 


F, ADDRESS 
OstREET ADDRESS town in a field near 
3. NAME OF (First) (Middle) Cast) | @ DATE — (Month) (Day) (Year) 


DECEASED: 


(Type or Print) Harley Mer Robertson DEATH Feb 27 94 955 
5. SEX: 6. ee oR | 7. SINGLE. MARRIED, 8. DATE OF BIRTII: 9. AGE iast birthday: | mr UNDER I YEAR | 1F UNDER. 5 


E: WIDOWED, DIVORCED, etch 


ale white USL seioeage | sp [fos | i 
I6a. USUAL OCCUPATION (Give kind of t Kr B f} 11. BIk PLACE (: or foreign country}:{ 12. psa op OF WHAT 
co YX 


work done during most of work life, RY | | UN’ 
Ra gstired 3, 26 Z q Hig n> 
13, FATIIER’S NAME: # 4. MOTHER'S MAIDEN N. 
E 


15, Was Deceasep Ever In U.S. Armen Forces 3} : : 
(ies, ear emit GT en, give War or tee 16, Socian Secunrry No.: | 17. INFORMANT & ADDRESS: 


Toda esa) (sister)Goldie May Dolan, 0ldtown,Mds_ 


18. MEDICAL CERTIFICATION I Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTERVAL BETWEEN 
2) ae Onset AND Daata 


Trmeninte exune «)....cerebral hemorrhage due to... nf. SUAAEN, 


; fd 


f s 5 


DUE TO 
Beene laceration of the brain from a_ 12 guage 
Wigeaeed Gricoumieone tilehs jhe nee ae en ae 
giving rise to the above cause DUE TO * 
stating underlying cause ist (,. Shotgun wound in left side of neck. 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TED TO THE 


TO THE DEATH BUT NOT RELATED TO 
DISEASE _OR CONDITION CAUSING DEATH. ..... 


19a. DATE OF seg PE, 19b. MAJOR FINDING OF OPERATION: 20, AUTOPSY? 


2la. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, 2ie. (City or town) 
PRIMARY €] or CONTRIBUTING | OF street, office bidg., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) Warr] FQ (Hour) | 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCU! 
OF e While at Not while | 8 
INJURY eh, 24 i fy Mil ___work C& at_work (] tri geer on shat cun 
22. I hereby certify that I°took charge of the remains described above, held an Autopsy [), Inspection fj, Inquiry , and 


find that death resulted from: Natural causes [J], Accident [], Suicide Gj, Homicide 1], Undetermined cause 9. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
, « DEPUTY MEDICAL EXAMINER 
H.V.Demi es Mee /¥ « Sa > 44 M.D. ASSISTANT MEDICAL EXAM. Feb 


28, BURIAL, CREMATION, & THEREOF < N#¥y OF CEMEFERY OR)CREMATORY | LOGAPION (City, town, or, county) 
REMOVAL (gpecify) : on. ® SSl/ ‘ = 0. iy 
Via P4,/ LM iMG (Cynt1ts ALE, 


ALAA 


PATE REC'D BY LOCAL | REGISTRAR'S SIGNAT URE YP PUNER. PIRECFOR 
Lt. Fea 9 ‘el Lhe. E OVMAA Mocs 
Sl 


“ donles 
Within oorpepate [im MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0114 


@ 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 »* eal 


jon carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info’ 


’ 1142 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: » 
COUNTY_ Lil ee aMx __MARYLAND STATE Mary land COUNTY Atle 
CITY (If outside edrpor: limits, write RURAL| LENGTH OF STAY ee outside corporate limits, write RURAL and give’nearest town) 
OR and give nearest town) {in this place) : 
O2TOWN Cumber \and own Cumberland we 
pea an Sua as «if rural give location) 
gj STREET ADDRESS G13 Fredenek xi, WB fre deri ek st 
3, NAME OF HMB (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: Ca 
(Type or Print) LLERY Cétherine ROMAN DEATH: & zz 19 S$ 
5. SEX: 6. COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 17 unoen t year, maa HRs, 


Ir UNDER 244 


WIDOWED, DIVORCED, 


please write the causes of death clearly and legibly. 


i €, Months| Days | Hours} Min. 
Fennle| White! SO iyppryed| OC 27 - Isvs GI m. | | 
Oa. USUAL OCCUPATION (Give kind of) 108, KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR INDU. J | COUNTRY? 
Bven if retired)! Yee voy feo Loy A prasck THK land oSs-f. 
13, FATHER'S NAME; 14, MOTHER'S MAIDEN NAME: 
Joseph Gare lioK EVA Price 
13. WAg DECEASED EyrR IN U.S. ARMED FORCES? 18. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
(Yee , or unk.)! (If Yes, give war or dates 
1/73 teers VOWS John R. Roman 
{ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
f. 
= Hg Ore SSW AET) hele 
Hf IMMEDIATE CAUSE Ad Aeee Stee / Loan 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) Nlervoreberd ae hee Didenea J [ean 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes—] No oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


2ts. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


ar RoURY, OCCURRED 21F. HOW DID INJURY OCCUR? 


Not whit 

Spe M. " ped poeta 

22. I hereby certify that I attended the deceased from .. s 195% to 2.7 19-88, that I last saw the deceased 
alive on 2.7... 2... 19. ST, and that death occurred at ‘ 4: tou, from the causes and on the date stated above. 


correct age is especially. important. Physicians 


ig 4 ADDRESS 'E SIGNED 
Pua bs y aS m.0b2 Greseee 4 Co. Pg 2-23 -s3- 


23. purl L. CREMATION. Brctes THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) SS 


We ake a Ko se Hil Cen (S Wttperla ud Md. 


ca Z-26-ST 


DAT REC'D BY LOCAL REG STRAR'S DQ TURE | 24, FUNERAL DIRECTOR AQORESS 
G {STRAR 
Lb 2 a5 Vpuby k Zaube Yad! _kovis stein ne. lamblend, Tid, 


1164 01147 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.....9 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Al 1 egany MARYLAND STATE Ma COUNTY i zs le sane 
CITY (If outside corporate limits, write RURAL LENGTIL OF STAY CITY (I€ outside corporate limits write RURAL and give nearest town) 


poRnt ESSELTE iyiysee | Bwrural) Prosthure x 


ly. The correct 


HOSPITAL OR STREET (If rural, give location) / 
J INSTITUTION OR 7 ADDRESS 
/street appress Miners Hospital R.F.D #2 Finzel road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) | DEATH 19 


ATE OF BIRTH: 


&. SEX: 6. cour OR q. Ee oie | 8. 9. AGE last birthday:|_tr ONpeR 1 year | IF v: HRS, 
f : i: (Sneciis) ea . . . Q ae: Le Days | ours | Min, 
Ia. USUAL OCCUPATION (Give kind of | 105. KIND Ge osm on 3 Tennant CE (State or foreign country):] 12. CITIZEN OF WHAT 

work done during most of work life, INDUSTRY: COUNTRY? 

even if retiradis 5. 5 
13. FATHER’S NAME: 14, MOTHER'S MAID t 

Godfrey Rosenberger Marg 

15, Was Deceasep Ever IN U.S. AkmED Forces?) 16, Soctan Secuntry No.: | 17. INFORMANT & ADDRESS: Frostbur g,ld. 


service) 


(Yes, no, or unk.)| (If Yes, give war or dates of 
no none 


(brother )James Rosenberger ,8.F.D,#2 


18. MEDICAL CERTIFICATION I ac, DANWEI 
pol DeatH 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


‘ hial 


Immediate cause (a 
DUE 
- Antecedent cause(s) 
Diseases or conditions, If any, _ (b) 
a> siving rise to the above cause DUE 


stating underlying cause Iast 
= en), 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 306 be Le yoy 
TO THE DEATH BUT NOT RELATED TO THE Deceb=19 
DISEASE OR COND: 


(ONDITION CAUSING DEATH. Fracture... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
= a | Yes D No. 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2g CG te, or town; fh (County) (State) 
PRIMARY () or CONTRIBUTING PH | OF street ES} eld, ete, | pt 2 Vel D2 : 
CAUSE OF DEATH. INJURY tg af 


21e. INJURY OCCURRED 21f. HOW DID INJURY OCCU’ 
While at Not while, 


21d. ee (Month) ay a: (Hour) : 
fMury DeceS/54-9 Ao} writs end of linoleium F : 

22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (], Inquiry (), and 

find that death resulted from: Natural causes [], Accident, Suicide 1], Homicide [], Undetermined cause oO. 


over 


at_work ug 


age is especially important. Physicians: please\\write the causes of death clearly and legibly. 


53 =~ 
ew MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information car! 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
m a DEPUTY MEDICAL EXAMINER 
H.V.Demin 4 ASSISTANT MEDICAL EXAM, Feb.8-1955 


a g A 5 
23. BURIAL, CREMATION, | DATE THEREOF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (State) 


REMOVAL cify) : 
ee 2-10-19 Garrett County, Md. 
DATE REC’D BY LOCAL. REGISTRAR 24. FUNERAL DIRECTOR ADDRESS: 


J.R. Durst, Frostburg, Md. 


VS. AIBA -5- 
12 
| 
\|? 
G 
id 
| 


Within cerporath Imi» GARDNER 01148 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important, Physicians: 


UN were MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
t 1143 CERTIFICATE OF DEATH Reg. Dist. No. 4 

1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY ___ ALLEGANY _MARYLAND STATE MARYLAND __COUNTY_ ALLEGANY 

ue ue ro elaeseor borate limits, write RURAL PN Liivee igen envi outside corporate fimits, write RURAL and give nearest town) 
Op Few * CUMBERLAND b MO,5 DAYS own CUMBERLAND on 

HOSPITAL OR STREET Uf rural give location) 
Lo Sitter nSdreSs MEMORIAL HOSPITAL ADDRESS 906 BEDFORD ST. a 
‘3. NAME OF (First) a 2 SE ns | ‘4. DATE (Month) (Day) im, 

{type or Print) MARY _ ee RYLAND | La i DEATH: FEB. 19 1955 
5. SEX: 6. SOLOR OR)? SINGLE, MEO TE OF BIRTH: ‘Js. AGE last Se ent) Base If UNDER 24 HAs. 
EMALE WHITE Teo STNG NOVEMBER 3 [86 1 va Months "| Hours | Min. , 
JOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS We R 3, / Lac€ (State or On country): CITIZEN OF WHAT 


NTRY? 


k done during, most of workjAg,life, INOUSTRY, 
BOKME Kis Aitaecay spears 
p13. Po XN TAME: ? . 14, MOTHEA’S MAIDEN NAME: _ 


JAMES L. RYLAND BRIDGE} DOBSON 


15, Was DECEASED Even IN U.S. ARMED FORCES? 16. SOciaL Security No. 17, INFORMANT & ADDRESS: a ae a 
(Yes, no, pr unk.)| (If Yes, give war or dates 
fo) ott nerves Vro- a MEMORIAL HOSPITAL,CUMBERLAND,MD. 


“18. MEDICAL CERTIFICATION | 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


; Gm We 
o¢ 
od 1X iy 
IMMEDIATE CAUSE ta) oem 
DUE TO 
ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(cp 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves (= No [H} 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


216. PLACE (Home, farm, factory, 
OF INJURY street, office blde., etc.’ 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF DEATH} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21— INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
While | Not while | 


at work at work 


22. 1 pBRig a atten the deceased from oa b > 19. Ss Tto Dh i054 that I last saw the deceased 
A 


alive on . and that th occurred at 6: 15P M, from the causes and on the Wp stated above. 


ADDRESS Ud” reas. 
ae DATE THEREOF by'2 


IGNATURE 


REC'D BY LOCAL ee Moa 
EP FF 19 5 7 tant 


Sa OR CRE TORY LOGATION (City, Md? ir zs ears 


FUNE, DIRECT ADDRESS 


ww 


te it ret 


Within corporpte lmlt: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q11 49 
DR. ELIASOND 1144 CERTIFICATE OF DEATH 


Reg. Dist. No. 


» PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ALLEGANY MARYLAND _ state MARYLAND county ALLEGANY. 
= hme (If outside corporate limits, write RURAL] LE OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
a2 and give nearest town) o b mayer OR a 
2.2850 "CUMBERLAND Town CUMBERLAND ass 
“HOSPITAL OR RUSRES (if rural give location) / 
sTrReeT ADDRESS MEMORIAL HOSPITAL \ 1005 LEXINGTON AVENUE 
3. NAME OF (First) ~ (Middle) (Last) “4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) DONNA J. SEYMOUR F BEaTHFEBRUARY 6, 19 55. 
3, SEX: 6. COLOR OR |7. SINGLE. a ae 8. 8 OF BIRTH: 9. AGE last birthday| IF under 1 vear | te FUNDER 24 HI 
: Month: 
FEMALE offic (Soest) SIBLE | JAN. 8, 1955 aeons ay) | eer 


TOA. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done aura most of working life, OR INDUSTRY: COUNTRY? 
ever retired) : 
is NONE E CUMBERLAND, MARYLAND U,Sehe 


13. FATHER'S NAME: 


14, MOTHER'S MAIDEN NAME: 


GERALOINE 1. BRANT 


17, INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL = CUMBERLAND, MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


77 dle - 


____ SEYMOUR, ROBERT ¢. 


_] 15. Was Deceasep Ever In U.S. ARMED FORCES? 
None 


jean or unk.)| (If Yes, give war or dates 
18. MEDICAL CERTIFICATION 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING Ty EATH y 
140.0 af = 
(A) 


IMMEDIATE CAUSE 


18, SOCIAL SECURITY No. 


please write the causes of death clearly and legibly. 


DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(c) 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves] NO 
21a. ACCIDENT WAS UNDERLYING (I | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


OF INJURY street, office bldg., ete.| INJURY OCCUR? 


Mes ry ar, OCCURRED 21F. HOW DID INJURY OCCUR? 


correct age is especially. important. Physicians 


e= 


BATE REC'D BY LOCAL EGISTRAR® SIGNATU 
A dae lalate V1 » 


urial 7- 55 | Seems diallaia Md. 


24, FUNERAL DIRECTOR ADDRESS 


James F, Scarpelli Cumberland,Md. 


Davis Memorial Cem. 


Iz 
wt 
Not whil 
S CT. Wet Al, 
° 22. I hereby certify that I_ attended the deceased from cx. ~ to i 1999," that I last saw the deceased 
8 ia alive o1 ~: 2... 199° , and poe death occurred at3235A.M, from the causes and on the date stated above. 
0 ral SIGNATDR ADDRESS _) Lol Bb fe Py D 
¢ = FAO g/axte PELLET, VAY lov 
l ts - BURIAL, CR F NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
GS << rae (SPECIFY) | | 
< i>} 
) 
wu Bu 
is 


RAOSQI\4Sb6 


VS. A1l5 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


8 
-E 


epete Hrtc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


45 


01150 


Reg. Dist: «No. 


|. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ ALLEGANY MARYLAND state MARYLAND COUNTY ALLE 
cy (f_ outside corporate limits, write RURAL] LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
a 
ogous crnmpERT AND k_mon, 5 days TOWN CIMBERLAND Oe 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 
Gp STREET ADDRESS) oo HEART HOSPTTAL_____|__—_—-518_ PINE G¢et tes 
3. NAME OF (First (Middle) (Last) 4, DATE (Month) (Duy) (Year) 
DECEASE : | . . 
(Type or Print) — MARY S..___ ~ SHTPL EY. 2fi6fos 
IS. SEX: Se CORORIOR)|77) SINGHE MARRIED. (er \DATE OF BIRTH: |9. AGE last birthday} Ir UNoEMT vean, 
ACE: I E! e 
; wage Days | Hours| Min. 
Specif: 
= W (Sresit? "Married 5/26/16 ar | 


HOA. USUAL OCCUPATIDN (Give kind of 
wor 


108. KIND 
fione during mogt of working wi 


OF BU Shee 


1, BIRTHPLACE (State or Corea country) : 
i heats?" INDUS 


Nie: Suen or WHAT 


‘ATHER’S NAI 


Y 


1s. Waa DECEASEO EVER IN U.S./ARMEO Forces? 


(Yes, or unk.)| (If Yes, give war or dates 
AG of service) 


18, SOCIAL SECURITY NO, 


14, the ers MAIDEN NAM 
eee 


17. INFORMANT & ADDRESS: 


_Old.chart and husband 


please write the causes of death clearly and legibly. 


1948 


MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


eS IMMEDIATE CAUSE «Ad Creeper Are” [0-9 9 Crt) 

s DUE To 

3 ANTECEDENT CAUSE (8 

@ | DISEASES OR CONDITIONS. IF ANY, (B> @s 

| GIVING RISE TO THE ABOVE CAUSE = pyE To 

A | STATING_UNDERLYING CAUSE LAST. 

3 if-3) 

§ [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

3 TO THE DEATH BUT NOT RELATED TO THE 

g DISEASE OR CONDITION CAUSING DEATH. 

= | 194. DATE OF OPERATION: | 188. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
“ah YES NO 
 — am oO °c 
"| 2la. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
‘§ JOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

Vv (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |zip. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 

® JoF INJURY While Not while O 

w M. at work at work 

@ | 22. I hereby certify that I attended the deceased from do; ieee, 80 ., 19. , that I last saw the deceased 
bo 

os * . 

ne alive on. . and that death occurred at 7-454 “/ from the vausegfand on the date stated above. 

3] SIGNATU; fs RESS DATE Lif " 

2 \ 

8 

& | 23. BURIAL. CREMATI 


EMOVAL ASPECIFY) 


Ai OF hig onl Cc ay Aw | 


“] op, THEREOF 
Py T, REC'D BY LOCAL a roe 
BEGISTRA = 

hx. LZ LISS _ Bate d 


"S, SIGNATUR, 


D| iil lee ssf 


Within corpo! 


MARGIN RESERVED FOR BINDING 


[| 


VS, A15 — 10-53 


© PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially. important. Physicians 


PLEASE TYPE OR 


OIE A. £ Loa) 01151 


Sieyiann STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 © 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


GEORGE W. SNYDER 


13. Was DECEASEO EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)} 


fe) 


SALLY WEEKS 


“17. INFORMANT & ADDRESS: | 


MEMOR TAL HOSPITAL - - CUMBERLAND , M0. 


46, SOCIAL SECURITY NO. 


(If Yes, give war or dates 
of service) 


> 


_219-03-8651 _ 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ay 
HUD K 
IMMEDIATE CAUSE tA) 
DUE TO c 
ANTECEDENT CAUSE (8° LtLle 
DISEASES OR CONDITIONS, IF ANY. (B) VS 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


or. vacossth 1146 CERTIFICATE OF DEATH fae ena aed 
> 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
we} 
b& COUNTY ALLEGANY MARYLAND state MARYLAND county ALLEGANY 
Mas eu. Wats Saves es limits, write RURAL) LENGTH OF AY. pales outside corporate limits, write RURAL and give nearest town) 
Ee) an ¢ e 
= | QdTown “CUMBERLAND B BAYS Town CUMBERLAND, 
> HOSPITAL OR STREET “(If rural give location) 

A 
§ |Lostrcer aboness MEMORIAL HOSPITAL °* 236 PACA STREET 
3 3, NAME OF (First) ley (Last) = Ola “DATE (Month) _ oy see 
DECEASED: 

FE Ciype or Print) | GEORGE ae SNYDER 2 M79 | OF wl FEBRUARY 1 Fs) 
a 15. SEX: 6. COLOR OR ]7. SINGLE. MARRIED, x 8, DATE OF BIRTH: |9. AGE last birthday) Jr UNoen + vean | ir UNOER 24 HRs. 
® MALE WATTE (Specify) : ‘PaRRTEB JULY 26 1883 | ZV re, | Months] Daye | Hours | Min. 
@ loa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or f 12. CITIZEN OF WHAT 
3 work done during most of working life, OR INDUSTRY: eis ae 
S| Retireatapdrer Brewery gs VIRGINIA | _Ue50A. 
& re. 
Ey 
3 
3 
o 
a 
a 
a 
[ 


tc) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. 


MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES oO NO i} 
214. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) {County} (State) 
JOR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while Oo 
M. at work at work 

(22. 1 hereby certify that I attended the deceased from a .., that I last saw the deceased 

alive on .......... , 19,...., and that death occurred a6: ova M, frond pe causes ang on 2 date stated above. 

SIGNATHRE ATE SIGNED 

Ve eae aN iE Se 

23. BURYAL, CREMATION,| DATE THEREOF OF Cc ny oF egtnt; (State) 


REMOVAL (SPECIFY) | 
Burial 
REC'D BY LOCAL 


hoa 


NAME OF CEMETERY EMATORY | LOCATION Awe 


219.1955 | Rose lti11 AL: Cumberland.Nd 


ISTRAR'S S}ENA 24. FUNERAL DIRECTOR ADDRESS 
Vi Diu, £2 _ Charles L. George Cumberland,Ma. 


Withhs #0 


MARGIN RESERVED FOR BINDING 


te Tent. ; 


| MARYLAND * 11d? STATE papanret 4192. 


CERTIFIGATE OF DEATH ree. nist. No ooo 


1. PLACE OF ye 2. USUAL RESIDENCE GHOME))OF DECEASED: 
county AY) STATE () COUNTYA 
LA Adan MARYLAND [Mh Acakibgs Leg oe 
feos of oypyade oy, 7 ite RURAL and Bee Thi | ee adr outside y va limite, write RURAL and give bet, ve nearghe ep 
a yopreares s_place 
Oo TOWN vw GIA LE TOWN Zin. Ott bea VF, 
SECTION on oe ME ies 7 yal 
OGSTREET ADDRESS >IZhZ 4 as Ae ee, dhs A440 IF: 
3. NAME OF “pF irat) Lets Ae a y, 
DECEASED t7, 


(Type or Print) 


BUAL OCGCUPATJON (Give kind of work 
ye Auring met of working life, even if retired) 


$. COLOR,OR CE 7. ten MARRIED, 
WIDoWRb, D fy 
ib. By 


14, J iy 22'S MAIDEN NAME 
lAnidg 


LAL 
15. Was Duceasep Ever IN U.S. AnM&p FoRCES? 


16, SocraL Security No. SS 
(Yes, tot unknown) | (If year, give war or dates of rae Ye PORRANT ees 
ftd service) LITE, 
18. MEDICAL CERTIFICATION INTERVAL BeTwer 
a ee OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
Ca! - Q y yw « 

Y 4 0% Immediate cause . © — a a 273 Spun 
Antecedent cause(s) pera . ' 
Diseases or conditions, If any, oa ks 2 “> ee 


giving rise to the above cause = 
stating the underlying cause last “e > me Us. eo weep ts 
I. OTHER SIGNIFICANT CONDITION 3 
Conditions contributing to the death but not 
related to the disease or condition causing death. Es leo s 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yee 2X No O 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) H 
HOMICIDE INJURY = FY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. m, Work 0 At work 


22. I hereby certify that I attended the deceased from.pl, HAs... ... 


Net, iS aS, 
alive OM Fo Reece 19.£..>.and that death occurred at. Q ag —=.ckm., from the causes and on the date stated above. 
es RE\\ VG, fs (Degree or title) ADDRESS ‘ 2 a as 


ES ale) IIE ad Cas ewiliag 
LED, 19566 Ze (inte 2 ALA en men 


, 19.8.8., that I last saw the deceased 


o 
a 
& 
=] 
z 
a 
a 
& 
i=} 
i) 
a 
& 
> 
= 
iI 
wn 
12] 
i) 
z 
a 
S 
4 
< 
= 


VS. A15 — 10-53 e@ ot 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


€ 
The E 
$ 


please write the causes of death clearly and legibly. 


correct age is especially_important. Physicians 


porate limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01153 


or. Re ue witti ag 28 CERTIFICATE OF DEATH nee: Die ‘Ne... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ALLEGANY ___ MARYLAND STATE __ MARYLAND COUNTY ALLEGANY 
CITY use outside corporate limits, write RURAL| wna Oany ae CITY(If outside corporate limits, write RURAL and give nearest town) 
OR e nearest town) (i ‘ig place OR 

agfows “CUMBERLAND AR WO MIN,  Fo™N CUMBERLAND od 
HOSPITAL OR STREET (If rural give location) 


Go tnter nSbness MEMORIAL HOSPITAL Aeonee’ 65 OFFUTT STREET _ 


3. NAME OF (First) (Middle) (Last) | 4. PATE (Month) (Day) 
DECEASED: 
(Type or Print) JOHN Thomas STEVENS DEAR: FEBRUARY 9 
rs. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: )9. AGE last birthday can | ir 


WIDOWED, DIVORCED 


MALE WAITE (Specit) ‘MARR IED APRIL 26, 1891 | Fees eae al ‘Min 
TOa. USUAL OGQUPATION (Give kind of KIND OF 'BUSJNESS i. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done ing most of working life, OFf IMOUSTR if COUNTRY? 
even if 1 x ea ; VIRGINIA U.S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME; 
MARSHALL STEVENS ELLA — Lp bated 
fis. WAa DECEASEO Ever IN U.S, ARMEO FORCEGT 16. SOCIAL Secunity No. 17. INFORMANT & ADDRESS: 
(Yest or unk.)| (If Yes, give war or dates 
of service) | MEMORIAL HOSPITAL - CUMBERLAND, MD, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DI 


3 / 
3 1 CAUSE (Ad x 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
© THE DEATH BUT NOT RELATED TO THE (<< “i al 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


—_— 


20, AUTOPSY? 
ves[] Nop 

21c. WHERE DIO (City or town) (County) (State) 

INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


(UF EITHER, NOTIFY MEDICAL EXAMIAHeRET— — ee 
21D. TIME (Month) (Day) (Year) (Hour) 21le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
at work at work —_—_—_ 
y_th an the deceased from Z. / IS: 19....., to .a& Ss: 19......, that I last saw the deceased 
z ‘ 19 ......, and that death occurred a Ibs om the causes and on the date ed abov 
SIGNED 
A —e I M.D. A 
6 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ( 
(SPECIFY) 


Hillcrest Cemetery 


24. FUNERAL DIRECTOR ADDRESS 
w4 Weds fb it Louis Stein, Inc. Cumberland, Md. 


oy REC'D 9 ris 
A LLL 


MARGIN RESERVED FOR BINDING 


er ES 
pont 


VS. Al5 — 10-53 s 


= 
& 
2 
s 
3 
s 


AINLY, WITH UNFADING INK. Supply every item of informati 


PLEASE TYPE OR WRIT: 


please write the causes of death clearly and legibly. 


icians 


rtant. Phys 


ially impo: 


ls especia. 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01154 
1165 CERTIFICATE OF DEATH Reg. Dist. No. 


‘. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE 
CITY (If outside 
Re (in this place) 


TOWN 


STREET 
. ADDRESS 


» write ea LENGTH OF STAY CITYIIf outside cx 
OR 


HOSPITXL OR 
INSTITUTION OR 
[STREET ADDRESS, 


3. NAME OF (First) (Middle) (Last) 4. DATE (Mon (Day) (Year) 
DECEASED: a OF = 
(Type or Print) DEATH: o& 197 19.5% 

BS. SEX: 6. COLOR OR|7. SINGLE. Rr Ie 8. DATE OF 9, AGE last birthday| tr uNper 1 YEAR| Ir UNOER 24 HRS 

RAQE: WIDOWED, DIVORCED, Month: 1 Mi 
9 (Specify): - dal OS: ale a beads Wee: 
Oa. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 


work done during most of working life, COUNTRY? 


ven ined) < 


OR INDUSTRY: 
Clexn B Mtg 


108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country) : 


13. FATHER’S N 


14] MOTHER’S MAIDEN NAME: 


Cl Mtn 


17, INFORMANT & ADDRESS: 


/A& DECEASED Ever IN U.S. ARMeO Forces? 
‘es, no, or unk.)} (If Yes, give war or dates 


gee of nervice} lA-Ja~ $764 AOus~ FH 


18. MEDICAL CERTIFICATION INTERVAL 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


fOClaL SECURITY NO, 


ONSET AND DEATH 


apie és Y 7 Qaecar 
IMMEDIATE CAUSE (A) y 2 FAS. 
D 
ANTECEDENT CAUSE (8) ory 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


Io THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ee ea yves—] No ira 
214. ACCIDENT WAS UNDERLYING[} | 218. PLACE (Home, frrm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL EXAMINER) x 
21m. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
IOF “INJURY While Not while 
M of at work at work 7 wr 


22, I hereby certify that I attended the deceased from J4ME....., 195% to YLD.ng 19.5.5, that I last saw the deceased 


alive on . fla /sK. 19......, and that death occurred at4SSA.:. M, from the causes and on the date stated above. 
SIG: ‘URE , ADDRES; DATE SIGNED 


: bea flin bg eV nD. uv. 4P Lita — Flare ¥ Cag, hae, 3f fore 
23. BURIAL, CREMATIO! | DATE THEREOF | NAME OF CEMETERY OR CREMATOR’ LOCATION. (City, town, or county) (State) 
R! OVAL (SPECIFY) f 7. 
5 at [ss = TR b Musssnued Peake SP 
Pee nee? BY LOCAL EGISPRAR'S SIGNATURI Gs | 24. eh DJREGFOR A 4 DDRES; 
~ 1-23 | .Aa WV. Ke | 9 Wage as Maina, Prccthiars, od 


Within oo dacs reas) r 


g 


VS. A165 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefvlly, The 


Pd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1891155 


* 1149) cERTIFICATE OF DEATH Reg. Dist. No. 
> 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
*: ALLEGANY 
be COUNTY ___ MARYLAND STATE MARYLANEbunty ALLEGANY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY outside corporate limite, write RURAL and give nearest town) 
ogtown "CURBERLAND is) ‘BAYS TOWN CUMBERLAND 


HOSPITAL OR STREET 
INSTITUTION OR 


} 0 STREET ADDRESS: MEMORIAL HOSPI TAL _ 


Uf rural give location) 


ADDRES 
‘od "126 VIRGINIA AVENUE 
3. NAME OF (First) “(Middle) (Lest) | 4. DATE (Month) (Day) (Year) 


(type or Printy MARY Catherine TRAINER Beak. 15a ee 


Ss. SEX: 6, COLOR OR 7. SINGLE. nies ae 8. DATE OF BIRTH: 9, AGE last birthday) “Ir UNDER 1 YEAR | | Ir UNoeR : 
FEMALE fie (Srecity) S17 RELI DEC. 7 1866 4° 68 pcos | Peart Bore 


108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country) 
ORIN 


hOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


)i2. CITIZEN OF WHAT 


even_if retired) : Memorial Bospitel MARYLAND ore uss 
13. ager Rect acg . | 14. M ERS MA qSumberLand. 
JAMES TRAINER | NANCY SMITH 


13, Waa DecEASEO Ever IN U.S. ARMEO FORCES? | Is. SOCIAL SECURITY NO. ‘17. INFORMANT & ADDRESS: 


(Yes, po. or unk.}] (If Yes, give war or dates _S0 a 
Bg I oes TN | 2187807088) __|__MEMORIAL_HOSPITAL CUMBERLAND, _MD 
18. “MEDICAL “CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AN 


INTERVAL BETWEEN 
ONSET AND DEATH 


a I CAUSE (Ad Jaton Eee nee cds oe ec 


DUE TO 


ANTECEDENT CAUSE (8? 4 ‘ 
DISEASES OR CONDITIONS. IF ANY. (B) se, gbr< woh 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. (epg eye 


«c) enw) Datu 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOTRELATED TOTHE— 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


please, write the causes of death clearly and le 


20. AUTOPSY? 


ba ¢ yesit | 


2ta. ACCIDENT WAS UNDERLYING () 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


= 


'22. I hereby certify that I attended the deceased from a] { 2. , 1983, to 4] WicS.. 1935, that I last saw the deceased 


correct age is especially_important. Physicians:” 


alive on 7/6457. .., an and that death occurred at 3: 35 we * the causes and on the date stated above. 
NATURE ADDRESS DATE SIGNED 
gis AA wo, Cun twhay My 2/17/53 
BURIAL CREMATION, | DATE THEREOF NAME OF GEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
OVAL PECIFY) Feb 17 1955 Rose Hill Cemetery | Cumberland iid 


Wy BY LOCAL Ss R'S SIGN. | ae: FUNERAL DIRECTOR ADDRESS 
ib lle K Ahauh, (.d\ Witton i TieR _ comveriena 


§ 
E 
8 


oy, 1 MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE P. 


VS. A15 — 10-53 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


pleasewwrite the causes of death clearly and legibly. 


correct age is especially. important. Physicians: 


ry 


tiernene: 
MATAR STATE DEPARTMENT OF HEALTH—BALTIMORE, 191156 
‘ 
DR. Revs WILLIAMS CERTIFICATE OF DEATH Reg. Dist. No. 4 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
county _ ALLEGANY _MARYLAND _ ___state MARYLAND country ALLEGANY | 
CITY ona ‘ties corporate limits, write RURAL| LENGTH OF STAY oe outside corporate limits, write RURAL and give nearest town) 
OR an earest town) in. this place) 
p2town “COMBERLAND 8"HOURS TOWN OLDTOWN, Averal_ x 
Seen OR STREET ae 67) rural give location) ? 
Gg eteer he ABORESS MEMORIAL HOSPITAL it igs Route ifl. 
3. NAME OF (First) (Middle) ~ (Last) so | ‘4. DATE (Month) (Day) (Year) 
DECEASED: 
e or Print) HERMAN Cc, ___TWIGG : | _DEATHFEBRUARY 19 ee 
S. SEX: 6. corer OR |7. SINGLE MARRIED 8. DATE OF BIRTH: |9. AGE last birthday! leer yen fr inom a 
2 a onths ays fours. in. 
MALE | WHITE (Speci) MARRIED Nov, 29 1895 | 5q xs ae 
1A len Aang Gate ae tea ered 108. KIND pheaUSIsese ak BIRTHPLACE (State or foreign country 2: CITIZEN OF WHAT 
even if pre ped | ‘echinestl | Bal tindve B pte OLDTOWN, MD. | USS.AS 


13. FATHER’S NAME: 


LURENZO TWIGG 


14. MOTHER'S MaioEN NAME: 


VELERAH_ROBINETTE. 


{3. Was DECEASED EVER IN U.S. ARMED FoRces? | 15. SOCIAL SEcumity NO. | 17, INFORMANT & ADDRESS: i “3 
(Yes, no, or unk.)| (If Yes, give war or dates 12-12-8799 | 
iS bee | ie), | E8e- MEMORIAL HOSPITAL - CUMBERLAND, MD. 
Fh 18. MEDICAL CERTIFICATION [INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
. 
IMMEDIATE CAUSE (A) a A 
DUE TO 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. ny 2s 
GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. 


— 
(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING —— 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20) ADTOPEVE 
— —_——— yes] wo ef 
21a. ACCIDENT WAS UNDERLYING( | 216. PLACE (Home, farm, factory. 


OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — 


21D. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED 
OF INJURY While Oo Not while O 
at work at work 


22. 1 hereby, cpr ify t! at I attended the deceased fro Hijss ea 4 ch 19 5 , that I last saw the deceased 
alt 2 .., ang that death occurred at 11:2! rom the causes and on the date stated above. 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


~ = 
21F. HOW DID INJURY OCCUR? 


mM. 


A LD. = 
€ THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or cor (State) 
Feb 22 1955 Oldtown Cemetery Oldtown Md. 


REGISTRAR'S SIGNATYRE 24, FUNERAL DIRECTOR RESS 
, Oi "BR 
eae, &. Bits d!| William H, Kight Cumberland, 


VS. AIBA - 5 - 53 


@. The correct 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


/ 


Within 


item of information car 


i 


Supply every 
: please be? The causes of death clearly and fegibly, 


ans 


rtant. Physici 


A 
impo! 


iy 


PLEASE WRITE PLAINLY, 
age is especial 


v 


rate limits 


» {151 01157 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo.......72.... 
1. PLACE OF DEATH: 2. USUAL RUSIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND state Md, county Allegany 


CITY (If outside corpornte limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


prow ** "ED erland Gy PS. Town Cumberland > 
aon Teo 
STREET aDDREss 913 Maryland Ave. 913 Maryland,Ave . 
3. NAME OF ~___ erst) @liddle) (Last) “DATE (Month) (Day) (Year) 
(Type or Print) }'illard We Twigg | vrata §=Feb. 6 1 55 
5. SEX: © COLOR OR” | 7. SINGLE, MARRIED. | %. DATE OF BIRTH: I" AGE last birthday: | 1 UNDER 1 YEAR |i UNDER 24 HRS, 
male white | Gramarried | Feb 22-1890 ols | walleceliee | a dhe 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): Jy, 


13. FATHER’S NAME: 


INDUSTRY: 
€ 


COUNTRY? 
Cur d Md UeSeA. 


14. MOTHER'S MAIDEN NAME: 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):{ 12. CITIZEN OF WHAT 


15. Was Deceased Ever In U.S. Armen Forces 7) 
(Yea, no, or unk.}| (if Yes, give war or dates of 


16. SoctaL Securtry No.: 


17. INFORMANT & ADDRESS: 


no eee) ~32- wh i fae Towers Twigg ,City. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ee ee 
VEDNE w,.cdronary occlusion =| ude 
anit -asiad pee ggg nt ont tt inn PRR Ra niriee SeveeRT 
Antecedent cause(s) Coronary sclerosis 


Diseases or conditions, if any, (DB)... 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. _..... ena adie Pecan area nae dl 
19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY. 

5; E | Yes (] No: 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING 1 OF street, office bidz., ete., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY. M. work at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection (4, Inquiry f4, and 
find that death resulted from: Natural causes P¥, Accident 1], Suicide (], Homicide [], Undetermined cause Qj. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. Feb.7-1955 


“D EC’D BY LOCAL EGISTRAR'S yy, 
et is a f_ 


me ee, 


Writes wore: 


(=® 


RVED FOR BINDING 
MS 


MARGIS 


VS. Al5 — 10-53 col 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. a 


:S4aMONS 


¥, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1158 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


i 
1732 CERTIFICATE OF DEATH Reg. Dist. No. 
> 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
N 
LY — county ALLEGANY _ MARYLAND state MARYLAND county _ ALLEGANY 
= ey (if outside corporate limita, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
z and yive nearest town) (in this place) OR 
ats TOWN 
a a _CUMBERLAND 4 DAYS -LAVALD, MD. , 
iad HOSPITAL. OR MOR STREET ‘ rural give locatlon) 
2 /. 4 STREET AODRESS: ME VAL HOSPITAL ADDRESS ‘i is / 
STREET ADDRESS 

iS ppetesriscnl CBr wn Ud 
° 13. NAME OF (First) (Middle) Last) 4. ous (Month) (Day) (Year) 
= DECEASED: 
@ | Theor Prin FRUS, MILLICENT Sma. E BEATH: FEB. nal 55 
3 [s. se 6. COLOR OR’|7. SINGLE, MARRIED. —] 8. OATE (Or / (RTH: |9. AGE last birthday! I” uNoen 4 YEAR| IF UNDER Be 
5) WIDO} Months} Days | Hours | Mi 
C) (Specify) 5 | | : ey 
 feemae | waite mSPY MARRIED _lApRIL 5 1906 fgg 
$ fiox. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 7 11. BIRTHPLACE (Sister foreign <a 12. CITIZEN OF WHAT 
5 work done during "i st of working life. OR INDUSTRY: COUNTRY 
8 even if retired): Waitress Restrauant PENNA, Meyersdale U.S, A 

Bits ak = 2 Ae 
g [13 FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
= 
2 _WILLIAM_KALLMYER. : 
7 15. Wad DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 

ar ive wi 

ie vets niger stake) INC Nes mive “wer oradates’ | a8 et eee: | Memorial Hospital Cumberland, Ba. 
“e —=—= mera e 
x 
[9 


correct age is especially. important. Physicians: 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
0 
19.0: Coa Fag . 2 ) 
Le IMMEDIATE CAUSE (Ajeet ee ee Ss, Te. Ae y 


DUE TO 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(c) 

It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 25, MUTOenee 


— Lae yes—] No ay 


21a. ACCIDENT WAS UNDERLYINGD) | 216. PLACE (Home, farm, factory.| 21c, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (J CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Ws INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


ile Not while 
at work at work 


M. 


22. 1 hereby certify that I attended the deceased from 2 [ Co ee 193%, ‘to ey. 2) ae TO e that I last saw the deceased 


alive on . [ ~ 1 fe py and that death occurred at 7:20 Pi.Mom the causes and on the date stated above. 
IGNATURE ADDRESS DATE SIGNED 
( Oa: 
3 


ees yt fe VA _pfrt/se 
‘BURI EM DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ‘or county) (State) 
pe feeeciry) | smavon 2 1955| Zion —— Cemetery| Frostburg, 


“DATE REC'D BY LOCAL 


Wy pith ae S p55 aby 


ik £ aN Ded. | **wittiem i. Kight, Cumberland, lad. 


f=) 


fad 
MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su 


eo 
@ 


PLEASE WRITE PLAINLY, 


VS. A1BA - 5-53 


The correct 


10n car 


ti 


ipply every item of informa y 
please write the causes of death clearly and legibly. 


t. Physicians 


lly impo: 


age is especial 


* $e eG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 reg Abd 9 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND state }id county Allegany 
CITY (If outside corporate litits, write RURAL LENGTII OF STAY gry (If outside corporate limits write RURAL and give nearest town) 
( tow hifraty tints tone 17 BAPE ohn Rural) Flintstone 
Beton, oe (If rural, give location) / 
(0 STREET ADDRESS }iurleys Branch Road Murleys Branch Road. 
3. Nae OE: (First) (Middle) (Last) 4. pene (Month) (Day) (Year) 
(Type or Print) Norman Bruce Twigg | Drata Feb. 25 19 Oe 
5 SENT e 


6. hacks OR i SE 
Witte | | Mabon, pivonten. 


10a. USUAL OCCUPATION (Give kind of 


8. DATE OF BIRTH: 9. AGE last birthday: | tr UNDER I YEAR | IF UNDER 24 BRS. 
| 72 a Days Hours | Min. 
yrs. 
li. BIRTHPLACE (State or foreign country):| F2. CITIZEN OF WHAT 
work done during most of work life, - 5 é OUNTRY? 
even if retired): Parmer Iron Mountain,Md. Dele 
18. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Amon Twigg Anna Catherine Quantz 
16, Was Deceasep Evgr IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: ighhs “ Pf or alee. 


Dee. 29-1882 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


(Yes, no, or unk.)] (If Yes, give war or dates of | 16 SoctaL Szcvarry No.: 


no service) sister)Dorothy Miller, e,Md. 
18. MEDICAL CERTIFICATION Ineivae Bera 
oe '” CONDITIONS DIRECTLY LEADING TO DEATH: Rout ann iso 
TE Ete lowasic : ip Goronary.. AGC OT cere snag rnin eee | 
Antecedent cause(s) Coronary sclerosis 


Diseases or conditions, if any, _ {)... 
giving rise to the above cause DUE TO 
stating underlying cause last © 
Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ETION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
- ee 

21a, EXTERNAL CAUSE WAS 2Ib, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 

PRIMARY or CONTRIBUTING 1) or street, office bidg., ete., 

CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
oF While at Not while | 
INJURY M. work () at work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection [‘], Inquiry 4 , and 
find that death resulted from: Natural causes (4, Aceident , Suicide , Homicide [], Undetermined cause [els 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D, ASSISTANT MEDICAL EXAM. Peb.26-1955 


CATION (City, town, or county) State) 
YEA, 
| ADDRESS: 


®e= 


8-51 ol 


MARGIN RESERVED FOR BINDING 


) =) 


PLEASE WRITE PLAINLY, 


VS. A15 


. Physicians: please write the causes of death clearly and legibly. 


2 
Q 
od 
E 
° 
3) 
oy) 

esl 

i 

& 

g 
= 
S 
) 
g 

3 

3S 
Ss 
5 
iu 

eI 

& 

oH 
° 
g 

g 
4 
Q 
> 
o 

i 
i 
i= 
e) 

n 

14 

a 

ial 

oS 

4 

=) 

a 

< 

& 

a 

=) 

se) 

& 

4 

5 


Hy important. 


age is especia’ 


* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4 461} 
1174 CERTIFICATE OF DEATH Reg. Dist Nosancnranenanel 


=e 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Alle MARYLAND staTE Marylandgounty Allegany, 


Or. AE cutside corporate Limits, write RURAL | LENGTH OF STAY |! orry (if outside corporate limits, write RURAL and give nearest town) 


OR 
X TOWN Luke TOWN Luke, > AK 
HOSPITAL OR STREET (if rural, give location) t 
INSTITUTION OR ADDRESS 


G@ STREET ADDRESS Cromwell Street. Cromwell Street, 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) Mary Charlotte Wa gner pEaTH: Fe bruary 11 15 De 
5. BEX: 6. co OR 7. SINGLE, MARRIED, 8. DATE OF TH: 9. AGE last birthday: | IF UNDER I YEAn| IF UNDER 24 Hns. 


WI IDOWED, DIVORCED, Ge | Days | Hours {| Min, 


Female Wot te (Specs G owed June 28,1883. 21 yrs. 
10a. USUAL OCCUPATION (Give kind of | I10b. Las on AEC EINESS OR { 11. BIRTHPLACE (State or foreign country) : Tee, RE oO BZ 


work done during most of working life, 


tren if retired) “HOUSEWLEE » Cross, West Va. USA. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 


Lewis Frederick Kight. Mary Murphy, 


15. Was Decrasep Ever In U.S. ARMED Forces? 16. Socian Security No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or va (If Yes, give war or dates of 


No, servis) | Mrs, Helen Hutchinson. 
18. MEDICAL CERTIFICATION I viii Ree 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onner ans DEATH 


Immediate cause 


Antecedent cause(s) 


Diseases or conditious, if any, 
giving rise to the above cause 
stating underlying cause Inst 


Il OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing denth. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


4 


Yes Nol, 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
IOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


0 While at Not while 
INJURY M.| work{) at workO) 


22. 1 eon Prd certify lo. 34 Wren the deceased tromfaely. Le. 19, 42, to. ah. AL, 195%. that I last saw the deceased 


alive on.. 2. . 19> ., and that death occurred at.. 3t 12. ., from the causes and on the date stated above. 


orci tS cuahe? (DEGREE,OR BITLE) ADDRESS DATE SIGNED 
PredcA W/V 2-14-55 
23. BURIAL. © SS RRNCNiE mea)" |p DATE THEREOF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
specify) = 
1444955 P Philos Cemetery, West ort, Md. 
DATE abana Bees D BY LOCAL B ISTRAR'S SIG | 24, FUNERAL DI ‘oR ADDRESS 
Po raes | Dee Sea ie oe atte ont, W.Va, 


MARGIN RESERVED FOR BINDING 


(=a) 


VS. Alb — 10-53 ~ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


rate rms 


1153 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


0116 


Reg. Dist. No. 


ne PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _Alle = MARYLAND state Md, ______county Allegany 
coy (if outside corporate limita, write RURAL| LENGTH OF STAY CITY(H outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
T TOWN 
2750" Cimberdand 2 days OWN Cumberland __ 22 
HOSPITAL OR STREET (If rural give location) r} 
jStREET ABOR OR ADDRESS ¢ 
ITREET b insahiogiad 
p ASTREE — Sacred Heart Hospital _|___ 932 Gay Steet _ 
3. NAME OF | (First) (Middle) (Last) 4, DATE (Month) 
DECEASED: 
___(Type or Print) Bastern omens 
3. SEX: COLOR OR [7. Rabe (MARRIED, 8. DATE OF BIRTH: Yo. AGE last “birthday 1 tr iF UNDE! LyYtar 
RACE: OW E DIVO ED, " - 
a (Specify): |. /11 12 . | a 44 Days | Hours | Min. 
10x. USUAL OCCUPATION {Give kind of 108 single. Busines’ 11. BIRTHPLACE (S r foreign country): [12. CITIZEN OF WHAT 
work done during most of working life OR INDUSTRY: | West Heine COUNTRY? 
even if retired) ts Vets at insbur : 
________‘Truckdriver |Liberty Hardware Jirginia <i & VU 8. iis 
12. FATHER'S N NAME: 14, MOTHER'S AIDEN NAME: 
Sohn Welch Adelaide (Unknown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES 


(Yes, no, or unk.)] Uf Yes, xive war or dates 
No of service) 


17, 


16. SOCIAL Secunity No, | INFORMANT & ADDRESS: 
None — eae Sacred Heart Hospital Cwaberlend id 


16, MEDICAL CERTIFICATION in 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


470 X <a Lc PofocecdTes 


INTERVAL BETWEEN 
ONSET AND DEATH 


en 
Lops 


20, AUTOPSY? 


yes] no, 


(County) {State) 


IMMEDIATE CAUSE 
DUE TO 


ANTECEDENT CAUSE (S> A} 

rd a OT np ee 
DISEASES OR CONDITIONS, IF ANY, (Bd pe feo~ette. 
GIVING RISE TO THE ABOVE CAUSE ye To 


STATING UNDERLYING CAUSE LAST. 


(cy L 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 1988. MAJOR FINDINGS OF OPERATION 


Bit Pat Jonucenoner 


2ic. WHERE DID 
INJURY OCCUR? 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete, 


21a. ACCIDENT WAS UNDERLYING (1) 


(City or town) 
OR CONTRIBUTING L) CAUSE OF DEATH 


(CIF EITHER, NOTIFY MEDICAL. EXAMINER) 
20. TIME (Month) (Day) (Year) (Hour) 2}e INJURY OCCURRED | ir. HOW DID INJURY OCCUR? 
OF INJURY Not while 

M. Be oe at work 


Fie? 19 SSE Lae 19 re Fare I last saw the deceased 


19278, and that death oceurred at 4 


22. I hereby certify “that” I attended the deceased from 


alive on ey if 


aay ¢, 


M, from the causes and on the date stated above. 
ADDRESS. DATE SIGNED 


(thased, PHA YU G/ eS 


M.D. 


23. he 1 oh, ON, | DATE THEREO! NAME OF CEMETERY OR ed hand, 7LOCATION (City, town, or county) (State) 
EMOVAL «ereciry) “| Reh 10 1955 | gt Peter & Paul Cemeter Cumberland 14 


24. FUNERAL DIRECTOR 


William H. al Chaar iaen 2 


4 Ls D BY LOCAL 


LO, LS 


Ae 


Lila 


ie “Mtahy, M2 


oO 
z 
a 
a 
2 
i-°) 
& 
o 
ce 
a 
1) 
> 
4 
i) 
n 
oI 
m 
3 
oO 
me 
< 
me 


VS. A15— 10-53 - vat) 


| corpompte Hsalts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (01162 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The: 


correct age is especially.important. Physicians: 


please write the causes of death clearly and legibly. 


5 7 
§ 1154 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASEO: 
_ COUNTY __ALLEGANY _MARYLAND. STATE MA A COUNTY ALLEG 
Suny (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) {in this place) OR 
OdFown “CuNBERTAND o days | _*°WN __CHMBERLAND Om 
HOSPITAL OR STREET (If rural give location) 
iy, BineeT AGDRESS ADDRESS / 
EET ADD p 
eee ‘ SACRED HEART HOSPITAL =": __l05 Beall Street __ —S 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: t OF 
__(Type or Print) = HAZFT oD. Wit — __DEATH:_ 19 
5B. SEX: SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last Stan ae ec Ir UNDER 


WIDOWED, OIVORCED, Daya 


oy (Specify),: liarried 


CE: : 
UPR wire a 
HOA. USUAL OCCYPATION {Give Kind. of | arsine KIND | Ore BUgINES! 17 BIRTHPLACE (State or foreign country) : 
work done dyehm most of working lif *| 
even if ret 
13, Leen 14. ESR Som NAME: e 
13. WAS DECEASED EVER IN U.S, ARMED Forces! J 16. Social Secunity No. | 17. INFORWANT & aes cm 


oF unk.)| (If Yes, give war or dates 


of service) 
MEDICAL CERTIFICATION 
1 paca kl 915 OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Bear y bf ph ph dir Th soir 
Eo CAUSE (7) Lt ft. BU. G vax 5 
DUE TO , 


| Months 


Hours | Min. 


[12. CITIZEN OF WHAT 
co. TR 


. a 


INTERVAL BETWEEN 


7 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


DUE TO 


& 
(cy Yy flare 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE MMA 1 AA bi GA vey, D 
OISEASE OR CONDITION CAUSING OEATH. co 


19A. DATE OF OPERATION: 198. MAJOR FINOINGS OF OPERATION 


20. AUTOPSY? 


Yes 0 NO oO 
21a. ACCIDENT WAS UNDERLYING {) | 218. PLACE (Home, farm, factory.| 21¢, WHERE DID (City or town) (County) (Statey 
OR CONTRIBUTING [) CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(iF RIZHERS NOTIFY MEDICAL EXAMINER) 
“TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at wor! is 
ats 

22. I hereby Zhe that I ausenged the deceased from/ Wh » 192.7, to TP). te , 1998, that I last saw the deceased 

alive on 45 » 1 53 ASP death occurred at/°: 25 AM, from the causes Fall on the date stated above. 

IGNATURE / L ADDRESS IGNED _ 

8 U pln, ple ccADBE nyte st be 


ee « 


23), Bene eM aTrON: ) ‘ore er (ep "Op gene OR je wb | 4 ATION {City town, rs af beds 
AT, REC'O BY Soe7 EGISTRAR SI "ao R Al fon 3o 
BEETS Goo reT 7 2. ja iy 


Within corpe: emia. 


o 
z 
a 
z 
& 
m& 
me 
° 
is 
=) 
& 
> 
i 
fa 
n 
& 
4 
4 
o 
eS 
< 
= 


VS. A15 — 10-53 iB — 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The 


A.» Jv. ? DWARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01163 


| 17. INFORMANT & ADDRESS: = 


15. Was DECEASED Even IN U.S. ARMED Forces? 16, SOCIAL SECURITY No. 


(Yes. te ee (lf Yes, give war or dates 


of service) 


MEMORIAL HOSPITAL, CUMBERLAND, MD 


18, DICAL CERTIFICATION ~TINTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING eriait ONSET AND DEATH 
HROS 
IMMEDIATE CAUSE (A) 


SS 


1155 CERTIFICATE OF DEATH Reg. Dist. No. 44 
> [1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a2 
& COUNTY, ALLEGANY MARYLAND. STATE MARYLAND county ALLEGANY 
Sa CITY (If outside corporate Himits, write RURAL “SUS HLAe: STAY GITY(If outside corporate limits, write RURAL and give nearest town) 
eo] any n) ce a 
Pe Sow COMBEREAND” TowNCUMBERLAND on 
> HOSPITAL OR STREET. UIf rural give location) j 
§ [00 Stacey Kopness MEMORIAL HOSPITAL lias PRINCE GEORGE ST. 
© |s. NAME oF (First) (Middle) (Lest) are DATE ~( Mont = (Year ee 
DECEASED: 
G | Pees ei AlFHonsus —L. wit |” St Feo, ‘5 
4) 6. COLOR OR aREMS MARRIED, 6: 8. DATE OF BIRTH: "|. AGE Japt birthday] iF uvoen 1 year | If unpen 24 HAs. 
3 | MALE TE GwMARRYED=*| FEB, 26,T8e8 | 66 as, | Momthe| Deve | Hours att, 
3 HOA usuAL DR cp STLON (Give nein of 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done during most of working life. CHORE NZRY? 
8 | Cat pérrtet: | CONTRA BLOG. | PA. New Baltimore | Usa 
“3 113. FATHER’S NAME: . , "| 14, MOTHER'S MAIDEN NAME: 
- JOHN WILL | SARAH WERNER 
8 
7 
Ea 
cy, 
3 
Qa 


OVE Ti 
ANTECEDENT CAUSE ($* 
DISEASES OR CONDITIONS, IF ANY, (B> a 
GIVING RISE TO THE ABOVE CAUSE DUE T 
STATING UNDERLYING CAUSE LAST. \) 
Xs (OY tegteZ i 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE ~ Le 
DISEASE OR CONDITION CAUSING DEATH. Vag ZB fa tl oA lt i aa at et = 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


=O) ee 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete:| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21o. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


alive on ge 719-SS, and ae death occurred at I: 0 Ay, from the causes and on the date stated above. 


correct age is especially important. Physicians: 


SIGNATURE b ADDRESS DATE SIGNED 
: M0. 2-3 /—ss" 
23. BURIAL, CREMATION, 


DATE THEREOF ("3 ee OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


In—24-55 Marys Tate Cumberland ,Ma. 


Dee Tabs 14 SME" SClrpelli Cumbe Peat , id 


PRYRYALyerecir) 


DATE REC'D BY LOCAL 


REGISTRAR ace |, 


i 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The * 


MARGIN R 


VS. A15— 10-53 + 


'D FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


Kay, 
fe mit®Re REITSFARYEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01164 
1156 CERTIFICATE OF DEATH fen, Bick: We, 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ COUNTY _ ALLEGANY . MARYLAND _—___ STATE. MARYLAND COUNTY _ ALLEGANY . 
cin rae ee write RURAL mass prey, ppt outside corporate lim&s, write RURAL and give nearest town) 
9 o8bes  CGUBE RTA Bay $Swn CUMBERLAND ani 
HOSPITAL OR ME ROR TAL STREET | “(lf rural give location) 7 
i STREET ADDRESS MEMOR TAL & WARWICK AVES, b 158 POLK ST. 

3. NAME Of First — (Middle) (Last) ; “Ta, BATE (Month) (ay) (Year) 
ime or Prin) —__ HELEN LOUISE WINEBRENNER | Gears: FEB. 27 155 
ssi, SEX: 6. ok OR SINGLE. MARRIED. 8. DATE OF BIRTH: \9. AGE last birthday| 1 tha UNDER 1 vyear | UF UNDER 24 HA 
Female | WHITE | Sm SINGLE CEC FAS | el | | 

fiz: CITIZEN OF WHAT 


OR INDUSTRY: 


10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 
even if retired): | 


work done ired Bg f yorping life. 


COUNTRY? 
“tS « 


13. FATHER’S NAME: 


"14. MOTHER'S MAIDEN NAME: 
LEONARD L. WINEBRENNER RUBY ROSLEY 
3, Was D DECEASED Ever TN ms s. “ARMED FORCES? 


oe SOciAL SECURITY NO. 17. send la & ‘isis 


(Yes, no, orunk.)| (If Yes, give war or dates 
Ho: of service) 
ss: 18. Llbe 2 CERTIFICATION 


1 ye OR CONDITIONS DIRECTLY LEADING TO DEATH 


Saeer AND DEATH 


cs] 5 BO Le CAUSE (A) Chama of fro sah Contig petigbbsg | L toy 


DUE TO 


ANTECEDENT CAUSE (8°) Qs 
DISEASES OR CONDITIONS, IF ANY, (B) nec tin. / roconth 


GIVING RISE TO THE ABOVE CAUSE  pye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


IX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE p—. 
DISEASE OR CONDITION CAUSING DEATH, AFG hot. hh 
194. DATE OF OPERATION; | 198. MAJOR FINDINGS OF OPERATION 


iad | Fr hire. 


UTOPSY? 
yEs NO Gis 
21a. ACCIDENT WAS UNDERLYINGD | 218. PLACE (Home, farm, factory.| 2tc. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from fee ac. , 1989 to Feb 27., 1943 that I last saw the deceased 
alive on Hat. 27 ,195'x> and that death occurred at7 325 AM, from the causes and on the date stated above. 


SIG: i ADDRESS DATE SIGNED 
* fcale. YY, 8. M.D. J/2 ! , At . 
23. BURIAL, CREMATION. | aT 2/5% | NSME. OF CEMETERY OR CREMAT! my. ¥ 
MOVAL (5 tFY) 

_LBundal G/2 L/S Ss 

DATE REG'D BY OCAL ISTRAR'S, SIG 24, ale 
ited ie Wake bh. 

Vipthe A hy OSs 


4X fhvaund 


gost Vv BW 
+ 


Ba sod 


VS. A15—10-53 ba a 
y MARGIN RESERVED FOR BINDING 


n carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1175 


CERTIFICATE OF DEATH 


Reg. Dist. 


01165 
no. @. 


1, PLACE OF Ve, 2. USUAL RESIDENCE (HOME) OF D Dl. 
COUNTY, 1104, (LELA __MARYLAND _ STATE ft) ___ COUNTY Ke, adhd sh 
clin (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL a give nearest town) 
and gjve nearest town) * {in this place) OR 
town RARE + 29 Gre TOWN PAA RALET a % 
ee Ltr OR STREET (If rural give location) t 
INSTITUTION OR ADDRESS 
00 stREET ADDRESS — —— 
3. NAME OF F (First) (Middle) (Last) = 4. DATE (Month) = (Yer) 
DECEASED: 
Crepe or Print) £499 297 LPI AY Wo /#e. DEATH feb $19 S3~ 
5. SEX: 6. ‘COLOR OR |7. “omar: sv ivonce 8. DATE OF BIRTH: 9. “0. Tnat es IF UNDER 1 YEAR| If UNDER 24 Has, 
RACE: WIDOWED, DIVORCED. Months| Days | Hours{ Min. 
Fenale White | __ seein oiMag ASL hy 74 ws, a 
Oa, USUAL OCCUPATION (Give kind of} 108. KIND a ene iL SIATH [a ‘sat or a country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: el 
even if retired) : a SCUILE Own CHE eth, Lf. De. a. : 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN” NAME: 


Geoege W/o(/te 


Fa nc s Mhetcel 


18, WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO. INFORMANT & ADDRESS; 
(% 0, or unk.)| (If Yes, give war or dates WL ws 
De. of service) — [Wane Vesse We [te ,Leanehi, Syd me 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH v4 ONSET AND DEATH 
Ls = Aree Chrawnse Meegerd 5 ond Hetec ce dial 2 ke 
IMMEDIATE CAUSE (Ad _& FEST 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (Bm) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(ce) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 198. 


None 


Gashrrs Vleet 


MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
NJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) 


210. TIME (Month) (Day) (Year) 


OF INJURY While 


at work 


fot: whi 
at eins 


M. 


ny) 1 a oy 
(Hour 21e INJURY. Coa 


21F. HOW DID INJURY OCCUR? 


(County) 


2 Mathes 


20. AUTOPSY? 
yes oO NO 


(State) 


22. I hereby certify that I attended the deceased from bee, Z 


Feb 4, 198, and 


alive on ... 
SIGNATURE 


,195Y, to Feb... 


ADDRESS 


‘| 24-53" 


NAME _ OF ae of Lets 


Le Og Le 


wtf of FOD 


1s S, that I last saw the deceased 


at death occurred at m _ M, from the causes and on the date stated above. 
fe ao SIGNED 


TION Abas. ‘vown, or Lis... Fete . § “ 75.5 


Ltd. 


23. BURIAL, CREMATION, 
OVAL® (SPECIFY) 
1@C 


DATE REC'D BY LOCAL 


pt 


REGISTRAR'S SIGNATURE 


Tite Seon ec. 


24 SA, DIRECTOR 


ADDRESS 


Beat Wes ree year, (Ad. 


acl, IE: 


Ee 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK« Supply every 


VS. AIBA -5-53 e” 


e@. 
leg) 


hin je: 


The correct 


i 


‘ys 


item of information 


ses of death clearly a: 


lease hice the cau: 


lly important. Physicians: p’ 


PLEASE WRITE PLAINLY, 
age is especial 


COUNTY Allegany MARYLAND STATE lid, COUNTY lera 

CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (if outslde corporate limits write RURAL and give nearest town) 
» OR and gi mabe Sie Cin _tinis Pe OR > 
O220WN unberland EON Sy fay. 


HOSPITAL OR STREET (If rural, give location) } 
, , INSTITUTION OR ¢, ‘ . ADDRESS 
{,@STREET ADDRESS Memopial Hospital Penna.Ave. 
3. NAME OF (First) (Middle) (Last) #. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Ay DFATH Q 19 
5. SEX: 6. ganar OR is SNC AED | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 R | IF UNDER 24 HRS, 
5 a4 v | (Specify) :~, £ 4 & | 62 a | Days | roars | Min. 
[ia USUAL OCCUPATION (Give kind of 706 RIND OF sma he 1 4- IRTHELACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | COUNTRY? 
it ret g E 4 UeSeA 
18. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
Niel Yost Alice Mercer 
15, Was Deceasep Ever IN U.S. ARMED Forces ? : % ESS: 
(Gea ip, or uni )] id Yee give waror datvot | 16 Socidt Sacunsry No. 4 INFORMANT & ADDRESS 
Leo get) wD) [23 7- Lf Memorial Hospital records. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Cone one 
4-90 X Lobar pneumonia ¥ ays 
Immediate cause (a)... eee StS aking rents begat lacesnit Re he OCTET ea 
DUE TO i 
Antecedent cause(s) Adrenal hemorrhage (bilateral) 
qPisenses or conditions, If ans, (B) wwienc nnn ee an ay eee) ee 
4 Pglving rise to the above cause DUE TO 
M1 ()~* stating underlying cause Inst () 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING if 
TO THE DEATH BUT NOT RELATED TO THE cad I 4 Ve 
DISEASE-OR CONDITION CAUSING DEATH. ...... Fracture of left fe at. surgical. peck. 5 days 
19a. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
next to his home Yes PF NoD) 
2la. EXTERNAL CAUSE WAS 21b. PLACE @ome, fi factory, 2ic. (City or town) ~ (County) = (State) 
PRIMARY @ or CONTRIBUTING {4 | OK seaeCats Bide, ete | / 
CAUSE OF DEATH. INJURY 
2id, TIME (Month) (Day) eCity (Hour) | 2le. INJURY OCCURR! oe 
oF While at Not while _/ pia 
mgury Febell Pe | wort at_work ur 


rperate limits j 4 01166 


MARYLAND ie DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 


= 
1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection £], Inquiry G, and 
find that death resulted from: Natural causes [], Accident Gb}, Suicide], Homicide [1], Undetermined cause ]. 
SIGNATURE CHIEF MEDICAL EXAMINER Be DATE SIGNED 
le 


M.D. ASSISTANT MEDICAL EXAM. b . Ve-1955 


RY OR CREMATORY | Whe lea. / 
ADDRESS 
4 4 


FUNERAL DIRE 


